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ROTHWELL  URBAN  DISTRICT  COUNCIL 


ANNUAL  REPORT 

OF  THE 

Medical  Officer  of  Health, 

1961. 


To  the  Chairman  and  Members  of  the 

Rothwell  Urban  District  Council 

Mr.  Chairman,  Ladies  and  Gentlemen, 

Here  is  my  Report  for  1961.  I  am  glad  to  tell  you 
that  in  almost  every  respect  the  health  and  wellbeing  of 
your  community  have  maintained  the  high  standards  which 
one  has  come  to  expect,  but  which  are  by  no  means  auto¬ 
matic.  A  steady  and  continuing  rise  in  the  Birth  Rate 
reflects  the  earlier  age  at  which  young  couples  are  now 
marrying  and  the  increased  standard  of  living  which  the 
community  is  enjoying. 

The  Infantile  Death  Rate  is  lower  than  it  has  ever 
been  and  the  incidence  of  Infectious  Disease  has  been 
negligible.  The  only  adverse  occurrence  has  been  a  slight 
increase  in  the  number  of  cases  of  Tuberculosis  notified. 
This,  I  feel,  is  only  a  temporary  lapse  in  a  period  of  gradual 
improvement  in  the  field  of  chest  illness.  I  will  comment 
on  it  in  the  appropriate  section  of  the  Report, 

In  the  field  of  Mental  Health,  the  fruits  of  the  Mental 
Health  Act  are  now  beginning  to  be  reaped,  and  much 
progress  is  being  made.  We  are  awaiting  the  completion 
of  the  new  Occupation  Centre  to  cater  for  50  persons  which 
is  in  the  process  of  being  built  on  Holmsley  Lane. 
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The  general  administration  of  the  Public  Health 
Service  in  your  area  has  continued  unchanged,  and  no 
adverse  incident  has  arisen  during  the  year.  There  has 
been  a  continuance  of  all-round  happy  relationships  with 
free  exchange  of  information  and  help. 

May  I  express  my  continued  appreciation  of  the 
universal  kindness  which  I  have  received  from  yourselves. 
To  the  Clerk  and  Senior  Officials  of  the  Council  also  I 
would  like  to  say  Thank  you’  for  their  unfailing  kindness 
and  courtesy.  Last,  but  not  least,  I  would  like  to  pay 
tribute  to  the  efficiency  invariably  displayed  by  Mr.  Wilson 
and  the  staff  of  the  Public  Health  Department  at  Rothwell. 

I  remain.  Ladies  and  Gentlemen, 

Yours  faithfully, 

A.  L.  TAYLOR, 

Medical  Officer  of  Health. 
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ROTHWELL  URBAN  DISTRICT  COUNCIL 

STATISTICAL  MEMORANDA  FOR  1961 

Area  in  Acres  ...  ...  ...  10,695 

Registrar  General’s  Estimate  of  Population  for  1961  25,530 

Number  of  Inhabited  Houses,  1961,  according  to  Rate 

Book  ...  ...  ...  ...  8,492 

Rateable  Value,  Year  commencing  1.4.61  ...  ^265,346 

Net  Product  of  a  Penny  Rate,  Year  commencing  1.4.61  ^1,035 

VITAL  STATISTICS  IN  1961 


M. 

F. 

Total 

Live  Births. 

Legitimate 

172 

208 

380 

Illegitimate  ... 

8 

7 

15 

Total 

180 

215 

395 

Live  Birth  Rate  per  1,000  population  (adjusted) 

16T 

Still  Births. 

Legitimate 

5 

1 

6 

Illegitimate  ... 

2 

— 

2 

Total 

Still  Birth  Rate  per  1,000  live  and  still  births 

7 

1 

19*86 

8 

Birth  Rate  (live  and  still)  per  1,000  of  the 

estimated  resident  population  (adjusted) 

16*42 

Deaths. 

M. 

F. 

Total 

All  Ages 

194 

178 

372 

Death  Rate  per  1,000  of  the  estimated 

resident  population  (adjusted)  ...  11*51 
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M.  F.  Total 

Deaths  of  Infants  under  1  year  ...  3  3  6 

Death  Rate  of  Infants  under  1  year : — 

All  Infants  per  1,000  live  births  ...  15*19 

Legitimate  Infants  per  1,000  legiti¬ 
mate  live  births  ...  ...  1316 

Illegitimate  Infants  per  1,000  illegi¬ 
timate  live  births  ...  ...  3*80 

Neo  natal  Mortality  Rate  per  1,000  live  births  15*19 

Illegitimate  live  births  per  cent,  of  total  live  births  3.80 

Deaths  from  Diarrhoea  (under  2  years  of  age)  0 

Rate  per  1,000  population  ...  ...  0*0 

Rate  per  1,000  live  births  ...  ...  0*0 

Deaths  from  Measles  (all  ages)  ...  ...  0 

Deaths  from  Whooping  Cough  (all  ages)  ...  0 

Deaths  from  Cancer  (all  ages)  ...  ...  51 

Maternal  Mortality. 

Deaths  ...  ...  ...  ...  Nil 

Rate  per  1,000  (live  and  still)  births  ...  0*0 

District  Death  Rate. 

The  Death  Rate  of  11*51  is  based  on  the  total  number 
of  deaths  occurring  in  the  District,  including  103  at  St. 
George’s  Hospital,  Roth  well,  and  is  arrived  at  after  adjust¬ 
ment  according  to  the  Comparability  Factor  supplied  by 
the  Registrar  General. 
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RECORD  OF  DEATHS  IN  AGE  GROUPS,  1961 


Age 

District 

St.  George's 
Hospital 

Total 

M. 

F. 

M. 

F. 

M. 

F. 

Under  1  year 

3 

3 

— 

— 

3 

3 

1 — 5  years  ... 

1 

— 

— 

— 

1 

— 

5—10  „  . 

— 

— 

— 

— 

— 

— 

10—15  ,,  . 

3 

1 

— 

— 

3 

1 

15—20  „  . 

1 

— 

— 

— 

1 

— 

20—25  „  . 

3 

■  - 

— 

— 

3 

— 

25—35  ,,  . 

2 

1 

— 

— 

2 

1 

35—45  „  . 

9 

2 

— 

— 

9 

2 

45—55  „  . 

15 

7 

1 

— 

16 

7 

55—65  ,,  . 

33 

15 

1 

4 

34 

19 

65—70  „  . 

21 

11 

3 

2 

24 

13 

70—75  „  . 

18 

15 

6 

13 

24 

28 

75—80  „  . 

28 

12 

11 

17 

89 

80 

80—85  „  . 

15 

30 

8 

14 

23 

44 

85—90  „  . 

5 

9 

5 

12 

10 

21 

Over  90  years... 

1 

4 

1 

5 

2 

9 

Totals 

158 

110 

36 

68 

194 

178 
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PRINCIPAL  VITAL  STATISTICS  FOR  THE  YEAR  1961 


I 

U  rban 
District 
of  Rothwell 

Aggregate 
of  Urban 
Districts 

Aggregate 
of  Rural 
Districts 

West 

Riding 

Admin. 

County 

England 

and 

Wales 

Population 

•  •  •  • 

25*530 

1,189,510 

468,300 

1,657810 

# 

Live 

395 

19,910 

8,643 

28,553 

* 

Births 

Still 

8 

401 

189 

590 

* 

Total 

403 

20,311 

8,832 

29U43 

* 

Under  I  week 

5 

279 

129 

408 

* 

Deaths  of 

Under  4  weeks 

6 

319 

I5i 

0 

■  "tf- 

* 

Infants 

L  Under  1  year 

6 

481 

222 

^4 

0  1 

OJ 

# 

Deaths  (all  causes) 

372 

I5U73 

4,822 

19,995 

* 

Live  Birth 

CRUDE 

•  •  •  • 

AND  AD, 

x5'5 

JUSTED 

*  167 

RATES 

18.5 

17*2 

17-4 

Adjusted  Live  Birth 

t6‘i 

16-9 

18  *5 

17*4 

Death  (All  causes) 

•  •  •  • 

1 4 '6 

I2’8 

10-3 

1 2 '  I 

12*0 

Adjusted  Death 

•  •  •  • 

ii*5 

137 

I2’8 

I3'4 

Infective  and  Para, 
but  inch  Syph. 

Dis.  excl.  Tub. 

&  other  V.D.  . . 

0-08 

0-05 

0-05 

0-05 

* 

Tuberculosis,  Respiratory 

o*o8 

o’o6 

0-07 

ofo6 

0’07 

Tuberculosis,  Other 

— 

O'OO 

— 

O’ 00 

0*01 

Tuberculosis,  All  Forms 

0-08 

o'o6 

0-07 

o-o7 

0-07 

Cancer 

•  •  •  • 

2*04 

2  ”09 

171 

1  '98 

2’l6 

Vascular  lesions  of  Nervous  system  . 

3*37 

1  '97 

1-49 

1 -S4 

* 

Heart  and  Circulatory  Disease 

4-11 

479 

375 

4'5° 

* 

Respiratory  Diseases 

2-90 

176 

i*34 

1  '64 

* 

Maternal  Mortality 

. . 

— 

070 

0-23 

0-27 

o*33 

Stillbirths 

. . 

19-9 

197 

2I-4 

20'2 

187 

Perinatal  Mortality 

32*3 

33*5 

36-0 

34 '2 

* 

Neo-natal  Mortality 

15-2 

i6-o 

177 

167 

i5‘5 

Infant  Mortality 

. . 

15*2 

24*2 

257 

24‘6 

21-4 

*  Figu  res  not  available. 

All  the  maternal  mortality,  still  birth  and  perinatal  mortality  rates  are  per  1,000 
live  and  still  births. 
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PUBLIC  HEALTH  OFFICERS 

Medical  Officer  of  Health  (part-time)  : 

DR.  A.  L.  TAYLOR,  M.D.,  D.P.H. 

Deputy  Medical  Officer  of  Health: 

DR.  R.  M.  BOWKER,  M.B.,  Ch.B.,  D.P.H. 

Senior  Public  Health  Inspector: 

T.  WILSON,  Cert.  S.I.B.,  M.A.P.H.I.,  A.M.I.P.C. 
Certified  Smoke  Inspector,  Certified  Meat  Inspector. 

Additional  Public  Health  Inspectors: 

G.  F.  IDLE,  Cert.  S.I.B.,  M.A.P.H.I.,  A.M.I.P.C. 
Certified  Meat  Inspector. 

N.  KILBURN,  A.I.Hsg.,  M.A.P.H.I. 

Certified  Meat  Inspector. 

Trainee  Inspector: 

M.  HALL. 

Clerk : 

Miss  J.  EDWARDS  (up  to  8.12.61) 

Mrs.  B.  SPINDLEY  (commenced  duty  27.12.61). 
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COMMENTS  ON  STATISTICAL  DATA 

It  is  with  pleasure  that  I  draw  attention  to  the 
Infantile  Mortality  Rate  for  1961.  This  at  15.19,  is  far 
and  away  the  lowest  ever  recorded,  the  previous  best  being 
in  1957.  Needless  to  say,  every  effort  will  be  made  to 
ensure  a  continuance  of  this  happy  circumstance.  The 
Death  Rate  for  the  District  continues  satisfactory  at  11.51 
per  thousand  of  the  population. 

As  is  to  be  expected  from  the  increasing  expectation 
of  life  in  the  population,  the  vast  majority  of  deaths  are 
due  to  degenerative  conditions.  In  this,  our  experience  is 
parallel  with  that  of  the  rest  of  the  Country.  I  feel  if 
necessary  to  draw  attention  once  again  to  the  incidence 
of  lung  cancer.  This  has  been  responsible  for  no  fewer 
than  8  deaths  in  your  District  during  the  year.  I  will 
not  weary  you  by  repeating  my  previous  comments  on  the 
re^tionship  between  excessive  cigarette  smoking  and  this 
disease.  My  opinion  remains  unchanged,  and  is  in  con¬ 
formity  with  the  overwhelming  majority  of  medical 
opinion. 

No  Maternal  Death  occurred  during  the  year. 

Infectious  Disease  was  negligible  and  no  epidemic  was 
recorded. 

All  in  all  the  statistics  in  this  Report  can  be  considered 
satisfactory. 


CAUSES  OF  DEATH  IN  THE  ROTHWELL  URBAN 

DISTRICT,  1961 


CAUSE  OF  DEATH 

MALES. 

FEMALES. 

All  Causes  . . 

194 

178 

I.  Tuberculosis,  respiratory 

2 

2.  Tuberculosis,  other 

.  . 

3-  Syphilitic  disease  . . 

1 

4.  Diphtheria 

•  •  ••  ••  •• 

5.  Whooping  Cough  . . 

6.  Meningococcal  infections 

7.  Acute  Toliomyelitis 

8.  Measles 

•  •  •  •  »  «  •  • 

9.  Other  infective  and  parasitic  diseases 

1 

10.  Malignant  neoplasm,  stomach 

7 

2 

11.  Malignant  neoplasm,  lung,  bronchus 

7 

1 

12.  Malignant  neoplasm,  breast 

«  • 

4 

13.  Malignant  neoplasm,  uterus 

•  • 

*■> 

14.  Malignant  neoplasm,  other 

13 

14 

1=5.  Leukaemia,  aleukaemia 

1 

•  • 

16.  Diabetes 

•  •  ••  ••  •• 

1 

•  • 

17.  Vascular  lesions  of  nervous  system 

36 

50 

18.  Coronary  disease,  angina 

36 

15 

19.  Hypertension  with  heart  disease 

2 

I 

20.  Other  heart  disease 

M 

25 

21.  Other  circulatory  disease 

8 

4 

22.  Influenza 

•  •  •  .  ••  •• 

1 

3 

23.  Pneumonia 

•  •  •  «  ••  •  • 

12 

23 

24.  Bronchitis 

•  •  •  •  ••  •• 

23 

7 

25.  Other  disease  of  the  respiratory  system 

5 

•  • 

26.  Ulcer  of  stomach  and  duodenum 

•  • 

2 

27.  Gastritis,  enteritis  and  diarrhoea 

2 

•  • 

28.  Nephritis  and  nephrosis 

1 

3 

29.  Hyperplasia 

of  prostate 

1 

•  • 

30.  Pregnancy,  childbirth,  abortion 

•  • 

•  • 

31.  Congenital  malformations 

•  • 

1 

32.  Other  defined  and  ill-defined  diseases 

9 

15 

33.  Motor  vehicle  accidents 

3 

1 

34.  All  other  accidents 

5 

4 

35,  Suicide 

•  •  •  •  ••  •• 

'j 

•  * 

36.  Homicide  and  operations  of  war 

•  • 

Total 

180 

215 

Live  Births. 

Legitimate 

172 

208 

Illegitimate 

8 

7 

Total 

7 

1 

Still-Births.  -1 

Legitimate 

5 

1 

_  Illegitimate 

2 

•  • 

Deaths  of 

Total 

3 

a 

Infants  under 

Legitimate 

3 

2 

1  year  of  age. 

k  Illegitimate 

•  • 

I 

Population  . . 

•  • 

25.530 

Comparability  Factors  : — 

Births 

1 -04 

Deaths  . . 

079 
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INFANT  MORTALITY  IN  1961 

* 


Deaths  from  Stated  Causes  under  One  Year  of  Age 


Cause  of  Death. 


<D 

in 

c/5 

c/3 

£ 

2d 

<u 

2d 

<u 

2d 

<D 

D 

CD 

<u 

<u 

T) 

£ 

£ 

£ 

CO 

c 

1 

1 

r— ( 

1 

CM 

CO 

co 


CD 


OS 


Prematurity  \ 

Atelectasis  f 

2 

- 

- 

- 

2 

- 

- 

- 

- 

2 

Paroxysmal  tachycardia  . . 

- 

- 

i 

- 

I 

- 

- 

- 

- 

I 

Asphxia  j 

Cerebral  haemorrhage  [ 

i 

I 

I 

Meningeal  laceration  ) 

Cardio-respiratory  failure  ) 
Cerebral  oedema  J 

I 

- 

I 

- 

- 

- 

- 

I 

Prematurity  \ 

Ante-partum  haemorrhage/ 

i 

— 

— 

— 

I 

— 

— 

— 

I 

Totals 

5 

- 

i 

- 

6 

- 

- 

- 

- 

6 

Total  under  1  Year. 
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INFANT  DEATHS  PER  THOUSAND  LIVE  BIRTHS 


1912- 

-1921 

1922- 

-1931 

1932- 

-1941 

1942- 

-1951 

1952— 

-1961 

1912 

58 

1922 

90 

1932 

40-9 

1942 

37-2 

1952 

31-7 

1918 

139 

1923 

82 

1933 

77-8 

1943 

42-2 

1953 

28-3 

1914 

120 

1924 

112 

1934 

50 

1944 

40 

1954 

44*4 

1915 

125 

1925 

72 

1935 

38 

1945 

51*7 

1955 

35-6 

1916 

85 

1926 

74-2 

1936 

57 

1946 

56 

1956 

320 

1917 

142 

1927 

65-0 

1937 

68 

1947 

49-6 

1957 

16T 

1918 

84 

1928 

71*7 

1938 

65 

1948 

38-8 

1958 

30-23 

1919 

61 

1929 

89*3 

1939 

42*4 

1949 

52-7 

1959 

19-34 

1920 

83 

1930 

31-0 

1940 

43 

1950 

350 

1960 

23-88 

1921 

86 

1931 

72*2 

1941 

50-8 

1951 

21-3 

1961 

15-19 

Average — 
98-8 

Average — 
75-9 

Average — 
53*3 

Average — 
42-5 

Average — 
27-7 

Details  of  STILLBIRTHS  Details  of  NEO-NATAL 
for  the  past  five  years  DEATHS  for  the  past  five  years 


Year 

No.  of 
Live 
Birihs 

No.  of 
Still- 
Births 

Proportion 
of  Stillbirths 
per  100 
Live  Births 

Year 

No.  of 
Live 
Births 

No.  of 
Neo- 
Natal 
Deaths 

Proportion 
of  Neo-Natal 
deaths  per  joo 
Live  Births 

1 957 

'J  *7  'J 
0/0 

6 

1 -6 

1957 

O  *1  "» 

0/0 

0 

0 

o-8 

i— i 

vC 

Ui 

00 

397 

8 

2*0 

195S 

397 

10 

2'5 

1959 

362 

14 

3-0 

1959 

362 

7 

1  -9 

i960 

335 

8 

2-4 

i960 

335 

n 

/ 

2.0 

1961 

395 

8 

2.0 

1961 

395 

6 

1*6 
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GENERAL  PROVISION  OF  THE  PREVENTIVE 
MEDICAL  SERVICES  IN  THE  AREA 

There  has  been  no  change  in  the  administrative 
set-up.  The  three  associated  Urban  Districts  constitute 
one  Health  Division  with  a  population  now  in  the  region 
of  60,000  and  destined,  one  feels,  to  expand  still  further. 
It  is  County  Council  policy  to  amalgamate  Health  Divisions 
with  the  ultimate  object  of  ensuring  an  approximate 
population  of  100i,000.  This  proposal  would  have  certain 
advantages  in  that  it  would  then  be  possible  to  make 
coterminous  the  areas  administered  for  such  other  Services 
as  Education,  Welfare,  and  the  work  of  the  Children’s 
Department.  However,  as  far  as  this  area  is  concerned, 
co-operation  with  these  Departments  is  excellent,  and  I 
cannot  in  all  honesty  feel  that  any  material  improvement 
wmild  be  possible. 

The  clerical  staff  of  the  Division  are  adequate  and 
have  capably  coped  with  the  constantly  increasing  volume 
of  work. 

Relations  with  General  Practitioners  and  Hospitals 
have  remained  excellent.  I  feel  that  general  practitioners 
in  the  area  are  increasingly  making  use  of  the  Public 
Health  Services  and  are  displaying  much  more  readiness  to 
contact  us  in  relation  to  any  problems  in  which  our  help 
might  be  useful.  I  should  like  to  take  this  opportunity  of 
thanking  them  in  turn  for  the  readiness  with  which 
necessary  information  is  forthcoming. 

As  usual,  there  has  been  a  certain  amount  of  change 
in  the  constitution  of  the  Nursing  staff,  but  we  have 
managed  to  maintain  the  usual  high  standard  of  work  in 
all  Departments. 

The  services  of  a  part-time  Ophthalmologist,  a  Consul¬ 
tant  Paediatrician  and  Speech  Therapist  have  remained 
available  during  the  year. 

The  Mental  Health  Section  has  been  most  active,  and 
a  full  account  of  this  work  will  be  included  in  this  Report, 

We  are  fortunate  in  continuing  to  enjoy  the  services 
of  Mr.  Sleight  who  is  the  Dental  Surgeon  in  charge  of  the 
Dental  Clinic  at  Carlton  Lane,  Rotwhelk  His  work  has 
been  greatly  appreciated  and  his  services  made  full  use  of. 


14 


SCHOOL  MEDICAL  SERVICE 

As  usual,  I  include  the  Divisional  figures  relating  to 
the  School  Medical  Service.  We  are  lucky  in  that  both 
Assistant  County  Medical  Officers  responsible  for  this  work 
are  active  and  enthusiastic.  We  are  gradually  bringing  into 
being  the  new  method  of  School  Medical  Inspection.  You 
will  remember  that  routine  medical  inspections  are  now 
thought  by  some  to  be  largely  unnecessary,  and  it  is 
believed  that  much  better  work  can  be  done  by  increased 
concentration  on  the  relatively  small  number  of  children 
who  are  found  to  have  some  defect,  be  it  of  sight,  hearing, 
behaviour,  or  other  deviation  from  normal.  We  are  putting 
this  principle  into  practice  and  are  so  far  finding  the  results 
good.  The  Head  Teachers  and  their  staffs  have  welcomed 
the  change  with  enthusiasm  and  their  co-operation  is  doing 
much  to  ensure  the  success  of  the  new  dispensation.  I  hope 
in  my  next  Report  to  include  a  full  account  of  the  new 
system. 

There  has  been  some  build-up  of  ophthalmic  work 
during  the  year  but  I  am  hoping  to  put  on  sufficient 
additional  sessions  to  clear  off  the  arrears. 

As  usual  I  am  happy  to  report  on  the  pleasant 
relationship  which  continues  to  exist  with  the  Divisional 
Welfare  Officers  and  their  staffs. 

The  acceptance  rate  for  immunisation  against  the 
major  diseases  continues  good,  although  some  improve¬ 
ment  is  still  possible  and  will  be  striven  for. 
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SCHOOL  MEDICAL  SERVICE 

MEDICAL  INSPECTION  AND  TREATMENT 

1961 


Age  Groups 
Inspected 
(by  years  of 
birth) 

Physical  condition  of  Pupils  Inspected 

No.  of  Pupils 
inspected 

Satisfactory 

Unsatisfactory 

No. 

%  of  Col.  2 

No. 

%  of  Col.  2 

1957  and  later 

19 

19 

100 

— 

— 

1956 

648 

648 

100 

- 

— 

1955 

161 

161 

100 

— 

— 

1954 

388 

338 

100 

— 

- 

1953 

180 

179 

99-4 

1 

0-6 

1952 

70 

70 

100 

— 

— 

1951 

517 

517 

100 

— 

— 

1950 

116 

115 

9914 

1 

0*86 

1949 

15 

14 

93-3 

1 

6*7 

1948 

6 

6 

100 

— 

— 

1947 

261 

260 

99-6 

1 

0-4 

1946  and 

earlier 

431 

431 

100 

— 

— 

Total 

2,762 

2,758 

99-9 

4 

0T 
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PUPILS  FOUND  TO  REQUIRE  TREATMENT  AT 

PERIODIC  MEDICAL  INSPECTIONS 

(Excluding:  Dental  Diseases  and  Infestation 

with  Vermin) 


Age  Groups 
Inspected 
(by  year  of  birth) 

For  Defective 
Vision  (exclu¬ 
ding  squint). 

For  any  of  the 
other  conditions 
recorded 

Total 

individual 

pupils 

1957  and  later 

_ 

6 

6 

1956 

30 

67 

93 

1955 

6 

12 

17 

1954 

16 

32 

44 

1953 

7 

16 

23 

1952 

1 

4 

5 

1951 

24 

40 

63 

1950 

6 

12 

17 

1949 

1 

1 

2 

1948 

1 

— 

1 

1947 

31 

18 

46 

1946  and  earlier  ... 

31 

38 

66 

Total 

154 

246 

383 

OTHER  INSPECTIONS 

Number  of  Special  Inspections  ...  ...  41 

Number  of  Re-inspections  ...  ...  46 
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INFESTATION  WITH  VERMIN 

Total  number  of  individual  examinations  of  pupils  in 
schools  by  school  nurses  or  other  authorised  persons  17,235 

Total  number  of  inividual  pupils  found  to  be  infected  109 

Number  of  individual  pupils  in  respect  of  whom 
cleansing  notices  were  issued.  (Section  54  (2),  Educa¬ 
tion  Act,  1914)  ...  ...  ...  ...  — 

Number  of  individual  pupils  in  respect  of  whom 
cleansing  orders  were  issued.  (Section  54  (3),  Educa¬ 
tion  Act,  1944)  ...  ...  ...  ...  — 
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DEFECTS  FOUND  BY  MEDICAL  INSPECTION  DURING 

THE  YEAR  1961 
PERIODIC  INSPECTIONS 


PERIODIC  INSPECTIONS 


Defect 

or 

Disease. 

Entrants 

Leavers 

Others 

Total 

Treat¬ 

ment 

Obser¬ 

vation 

Treat¬ 

ment 

Obser¬ 

vation 

Treat¬ 

ment 

Obser¬ 

vation 

Treat¬ 

ment 

Obser¬ 

vation 

Skin 

12 

2 

13 

_ 

39 

64 

2 

Eyes — a.  Vision 

34 

10 

52 

23 

68 

68 

154 

101 

b.  Squint 

11 

7 

— 

— 

2 

4 

18 

11 

c.  Other 

1 

— 

1 

1 

1 

— 

3 

1 

Ears — a.  Hearing  ... 

8 

1 

4 

4 

8 

5 

20 

10 

b.  Otitis  Media 

21 

— 

3 

— 

5 

1 

29 

1 

c.  Other 

1 

— 

— 

— 

1 

2 

2 

2 

Nose  and  Throat 

11 

8 

— 

— 

11 

1 

22 

9 

Speech 

10 

10 

— 

— 

8 

1 

13 

11 

Lymphatic  Glands  ... 

— 

1 

— 

— 

— 

— 

— 

1 

Heart 

1 

3 

1 

3 

3 

13 

5 

19 

Lungs 

9 

3 

1 

1 

9 

4 

19 

8 

Developmental — 

a.  Hernia 

1 

— 

— 

— 

1 

— 

2 

— 

b.  Other 

— 

— 

- — 

— 

— 

1 

• — 

1 

Orthopaedic — 

a.  Posture 

— 

— 

4 

1 

11 

7 

15 

8 

b.  Feet 

2 

• — 

4 

1 

4 

1 

10 

2 

c.  Other 

3 

3 

1 

3 

2 

8 

6 

14 

Nervous  System — 

a.  Epilepsy  ... 

2 

— 

1 

— 

— 

— 

3 

— 

b.  Other 

1 

— 

— 

— 

1 

— 

2 

— 

Psychological — 

a.  Development 

— 

— 

— 

— 

2 

1 

2 

1 

b.  Stability 

— 

1 

— 

— 

5 

2 

5 

3 

Abdomen  ... 

1 

— 

— 

1 

3 

— 

4 

1 

Other 

6 

1 

4 

— 

11 

1 

21 

2 

Totals 

135 

50 

89 

38 

190 

120 

414 

208 
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SPECIAL  INSPECTIONS 


Special  Inspections 

Defect  or  Disease 

Pupils 

Requiring 

Treatment 

Pupils 

Requiring 

Observation 

iC  1  n  •  •  •  •••  €66 

Eyes — 

a.  Vision  ... 

1 

— 

b.  Squint  ... 

— 

— 

c.  Other  ... 

— 

— 

Ears — 

a.  Hearing 

— 

— 

b.  Otitis  Media 

— 

— 

c.  Other  ... 

1 

— 

Nose  and  Throat  ... 

— 

— 

Speech 

— 

— 

Lymphatic  Glands 

— 

— 

Heart 

— 

— 

Lungs 

— 

— 

Developmental — 

a.  Hernia  ... 

— 

— 

b.  Other  ... 

— 

— 

Orthopaedic — 

a.  Posture  ... 

— 

— 

b.  Feet 

— 

— 

c.  Other  ... 

— 

— 

Nervous  System — 

a.  Epilepsy 

— 

— 

b.  Other  ... 

— 

— 

Psychological — 

a.  Development 

— 

1 

b.  Stability 

— 

— 

Abdomen 

— 

— 

Other... 
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TREATMENT  OF  PUPILS  ATTENDING  MAINTAINED 
AND  ASSISTED  PRIMARY  AND  SECONDARY 
SCHOOLS  (INCLUDING  NURSERY  AND  SPECIAL 

SCHOOLS) 

EYE  DISEASES,  DEFECTIVE  VISION  AND  SQUINT 


Number  of  cases  known  to  have 
been  dealt  with 

External  and  other,  excluding 
errors  of  refraction  and  squint 

3 

Errors  of  Refraction 
(including  squint) ... 

660 

Total  ... 

663 

Number  of  pupils  for  whom 
spectacles  were  prescribed  ... 

475 

DISEASES  AND  DEFECTS  OF 

THROAT 

EAR,  NOSE  AND 

Number  of  cases  known  to  have 
been  dealt  with 

Received  operative  treatment 

(a)  for  diseases  of  the  ear  ... 

(b)  for  adenoids  and  chronic 
tonsillitis 

(c)  for  other  nose  and  throat 

conditions 

2 

5 

Received  other  forms  of  treat¬ 
ment 

— 

Total  ... 

7 

Total  number  of  pupils  in 
schools  who  are  known  to 
have  been  provided  with 
hearing  aids — 

(a)  in  1961 

1 

(b)  in  previous  years 

9 

20 


ORTHOPAEDIC  AND  POSTURAL  DEFECTS 


No.  of  cases  known  to  have 
been  dealt  with 

Pupils  treated  at  clinics  or  out¬ 
patients  departments 

Pupils  treated  at  school  for 
postural  defects 

— 

Total 

— 

DISEASES  OF  THE  SKIN  (Excluding  uncleanliness) 


Number  of  cases  known  to  have 

been  treated 

Ringworm — (a)  Scalp 

— 

(b)  Body 

— 

Scabies 

— 

Impetigo  ... 

3 

Other  skin  diseases  ... 

8 

Total  ... 

6 

CHILD  GUIDANCE  TREATMENT 


Number  of  cases  known  to  have 
been  treated 

Pupils  treated  at  Child  Guid¬ 
ance  Clinics 

12 

SPEECH  THERAPY 


Number  of  cases  known  to  have 
been  treated 

Pupils  treated  by  speech  thera¬ 
pists  ...  ...  ... 

69 
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OTHER  TREATMENT  GIVEN 


Number  of  cases  known  to  have 
been  dealt  with 

Pupils  with  minor  ailments 

10 

Pupils  who  were  admitted  for 
convalescent  treatment  under 
School  Health  Service  arran¬ 
gements  during  1961 

1 

Pupils  who  received  B.C.G. 
vaccination 

317 

Other  than  above— - 
U.V.R.  Treatment 

25 

Total 

353 

CONSULTANT  E.N.T.  SERVICE 


No  Consultant  E.N.T.  Clinic  held  during  19G1 
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CONSULTANT  ORTHOPAEDIC  SERVICE 


Consultant  Clinic. 

Number  of  sessions  held  during  year  ...  ...  10 


Pre-school 

School 

children 

children 

No.  of  individual  patients  seen  by  Consultant, 
including  those  continuing  attendance 
from  previous  year  ... 

2 

8 

No.  of  individual  patients  referred  for  opera- 

tive  treatment  as  short-stay  cases  only  ... 

— 

— 

Recommended  long-stay  hospital  school 

— 

— 

Recommended  treatment  by  orthopaedic 
nurse  or  physiotherapist : — 

(a)  at  treatment  centres  ... 

(b)  domiciliary 

— 

— 

No.  of  children  who  obtained  operative  treat- 

ment  during  the  year 

— 

— 

Total  number  of  attendances  at  consultant 

clinic 

— 

— 

Treatment  Centres 

No.  of  sessions  held  during  year  ... 

Pre-school 

School 

children 

children 

Total  number  of  patients  treated  (including 
cases  continuing  treatment  from  previous 
y  ear  ^  ...  ...  ...  ... 

_ 

Total  number  of  attendances 

— 

— 

Domiciliary  Treatment 

Total  number  treated  ... 

— 

— 

Total  number  of  visits  to  patients’  homes  ... 

— 

— 

Appliances 

Number  of  appliances — (a)  recommended  ... 

- — 

— 

(b)  obtained 
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PAEDIATRIC  SERVICE 


Consultant  Clinics. 

Number  of  sessions  held  during  the  year  ...  ...  9 


Pre-school 

School 

children 

children 

Number  of  individual  patients  seen  : — 

(a)  new  cases  ... 

5 

18 

(b)  cases  attending  from  previous 
year(s) 

10 

27 

Total  number  of  attendances  at  clinics  ... 

24 

75 

MEDICAL  EXAMINATION  OF  ENTRANTS  TO 
TRAINING  COLLEGES 

No.  of  examinations  carried  out  during  the  year  ...  26 


CHILDREN  AND  YOUNG  PERSONS  ACT,  1933 
EMPLOYMENT  OF  CHILDREN 

Number  of  children  examined  during  the  year  in 
connection  with  applications  : — 

(a)  for  employment  (including  entertainments)  67 

(b)  No.  of  (a)  found  unfit  ...  ...  ...  — 


ULTRA  VIOLET  LIGHT  TREATMENT 


No.  of  sessions  held  during  the 

y  ear  ...  ...  ... 

153 

Pre-School 

School 

children 

children 

No.  of  children  treated  during 

the  year 

11 

14 

Total  No.  of  attendances 

193 

161 
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PAEDIATRIC  SERVICE 
Summary  of  type  of  defect  for  which  referred 


Defect  or  Disease 

Pre- 

School 

School 

Heart  and  Circulatory  System 

— 

9 

Respiratory  System,  including  E.N.T. 
Defects  . 

5 

11 

Orthopaedic  . 

2 

2 

Skin  . 

1 

Mental  Defect,  including  Educational 
Sub-normality 

1 

3 

Congenital  Deformities  . 

- — 

1 

Genito-urinary  System  . 

— . 

1 

Glands 

— 

3 

Nutritional  .  . 

3 

— 

Developmental 

3 

9 

Incontinence 

— 

5 

Unclassified 

~ — 

1 

Tot?)  1 

JL  V  \J  Cll  •••  •••  •••  •••  ••• 

15 

45 
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SPEECH  THERAPY 


Total  number  of  sessions  held  during  the  year  ...  ...  224 

No.  of  new  cases  treated  during  the  year  ...  ...  35 

No.  of  cases  already  attending  for  treatment  from  previous 

year  ...  ...  ...  ...  ...  34 

Total  number  of  cases  treated  ...  ...  ...  69 

No.  of  cases  awaiting  treatment  at  end  of  the  year  ...  10 

No.  of  visits  made  to  schools  ...  ...  ...  6 

No.  of  home  visits ...  ...  ...  ...  ...  - 
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Analysis  of  Cases  treated  during  the  year  : — 


Stammering  ...  ...  ...  ... 

Boys 

3 

Girls 

1 

Defects  of  articulation — 

(a)  Dyslalia  ... 

25 

10 

(b)  Sigmatism 

7 

2 

(c)  Rhinolalia,  due  to — 

(i)  Cleft  Palate  ... 

(ii)  Nasal  obstruction 

2 

2 

(d)  Dysarthria 

1 

— 

Aphasia 

— 

— 

Defective  speech  due  to — 

(i)  Educational  sub-normality 

(ii)  Deafness 

6 

2 

Retarded  speech  development 

4 

2 

Dysphonia 

2 

— 

Other  defects  — 

Rhotacism 

Idioglossia 

— 

_ 

Total 

Analysis  of  Cases  discharged  : — 

No.  of  children  discharged  during  year — 

50 

19 

Speech  normal 

9 

2 

Speech  improved 

4 

1 

Unsuitable  for  treatment  ... 

2 

— 

Non-co-operation 

5 

3 

Left  school 

— 

— 

Left  district 

6 

1 

Other  reasons — 
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VACCINATION  AND  IMMUNISATION 

I  am  no  believer  in  special  campaigns  to  try  to 
encourage  parents  to  protect  their  children  agamst  the 
commoner  epidemic  infections.  In  my  experience  the 
family  Doctor  and  the  Health  Visitor  are  the  two  most 
powerful  weapons,  and  their  advice  and  exhortations  are 
the  only  factors  likely  to  influence  reluctant  or  neglectful 
parents.  It  is  a  sad  fact  that,  should  a  case  for  example, 
of  poliomyelitis,  occur  in  an  unprotected  child,  the  parent, 
who  has  previously  “not  believed  in”  Immunisation, 
immediately  accepts  it  for  the  other  children  in  her  family, 
as  do  other  parents  in  the  neighbourhood  who  hitherto 
may  have  failed  to  take  advantage  of  the  protection 
offered  by  their  doctors  or  ourselves.  How  tragic  it  is  that 
crippling  illness,  which  may  even  result  in  death,  should  be 
inflicted  on  the  child  as  a  result  of  parental  ignorance, 
prejudice  or  apathy. 

The  Health  Visiting  staff  in  your  area  make  every 
effort  to  bring  home  to  parents  the  value  of  immunisation 
and  I  am  glad  to  record  the  enthusiasm  displayed  by  family 
doctors  in  this  field  of  preventive  medicine. 

Since  writing  my  last  Report,  oral  vaccine  against 
poliomyelitis  has  been  introduced,  and  at  the  time  of 
writing,  this  is  in  almost  universal  use.  It  is  possible  that 
at  some  time  in  the  near  future  a  multiple  vaccine  may 
become  available,  giving  protection  against  Diphtheria, 
Whooping  Cough,  Tetanus  and  Poliomyelitis.  At  the 
present  time,  protection  is  given  against  the  first  three 
diseases  by  injections  and  against  Poliomyelitis  by  the 
swallowing  of  drops  of  vaccine  on  a  lump  of  sugar  or  in 
syrup. 

The  numbers  of  children  protected  against  Poliomye¬ 
litis  have  increased  by  some  300  over  the  numbers  similarly 
protected  in  1960.  This  is  a  matter  of  great  satisfaction 
to  me.  I  can  assure  you  that  every  effort  will  be  made 
to  increase  still  further  the  percentage  of  children  given 
protection. 

There  has  been  a  slight  decrease  in  the  numbers  of 
children  who  completed  a  full  course  of  primary  immuni¬ 
sation  against  Diphtheria.  One  feels  that  this  is  due,  in 
part,  to  the  continued  absence  of  the  disease  from  the 
community,  with  the  consequent  feeling  of  security  thus 
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falsely  engendered.  I  must  state  once  again  that  although 
diphtheria  is  now  a  rare  disease,  this  is  only  because  of 
the  fact  that  the  vast  bulk  of  the  population  have  been 
protected  against  it.  It  would  be  most  unfortunate  if,  as 
a  result  of  apathy,  the  perceii&ge  of  children  protected 
should  fall,  and  it  cannot  be  stressed  too  strongly  that 
there  would  then  be  quite  a  risk  of  a  return  of  Diphtheria 
in  epidemic  form. 

Whooping  Cough  is  rapidly  becoming  a  rare  disease 
and  it  is  obvious  that  the  freedom  from  infection  enjoyed 
by  immunised  children  is  due  to  the  protection  given  by 
vaccination. 

Smallpox  vaccination  in  your  area  has  been  maintained 
at  a  reasonably  satisfactory  level.  A  recent  much  publicized 
opinion  of  a  certain  Scientist  that  vaccination  in  infancy  is 
undesirable,  cannot  be  accepted  as  valid  for  a  number  of 
reasons.  The  main  one  is  that  primary  vaccination  in 
infancy  renders  subsequent  vaccination  a  much  safer 
procedure  and  one  unlikely  to  give  rise  to  serious  complica¬ 
tions.  Experience  in  the  recent  outbreak  of  Smallpox 
confirms  that  the  more  serious  vaccinal  reactions 
experienced  in  adults  almost  invariably  occurred  in  those 
who  had  not  been  given  primary  vaccination  in  infancy. 
I  still  believe  that  the  optimum  time  to  vaccinate  a  child 
is  during  the  first  few  months  of  life,  and  my  own  experi- 
enqe  over  years  confirms  my  conviction  that,  !properly 
carried  out,  primary  vaccination  in  infancy  carries  virtually 
no  risk  at  all.  You  will  notice  that  the  number  of  children 
vaccinated  during  1961  is  almost  identical  with  the  number 
thus  protected  in  the  previous  year. 

B.C.G.  vaccination  was  continued  and  it  is  gratifying 
to  record  the  high  percentage  of  acceptance.  As  indicating 
the  gradual  disappearance  of  the  tubercle  bacillus  from  the 
country,  it  is  interesting  to  note  the  increasing  number 
of  children  who  are  found  to  be  negative  to  the  primary 
skin  test.  One  can  hope  that  tuberculosis  can  ultimately 
be  stamped  out  in  the  communiy  as  a  disease  of  epidemic 
or  social  significance. 
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VACCINATION  AGAINST  POLIOMYELITIS 


Vaccination  during  1961 


CLASS 

Number  vaccinated  with  two 
injections  during  the  year  ended 
3 1st  December,  1961 

Children  born  in  the  years  1943 
— 1960 

1,134 

Young  persons  born  in  the  years 
1933—1942  . 

304 

Persons  born  before  1933  who 
have  not  pajssed  their  40th 
birthday  . 

992 

Others . 

2 

T  otal  ...  ...  ...  ... 

2,432 

Total  number  of  persons  who  had  received  two  injections  at 
31st  December,  1961: — 

Children  ...t  ...  11,962 

Others  .  5,938 


Total 


17,900 


Number  of  persons  who  had  received  one  injection  only  at  31st 
December,  1961: — 


Children 
Young  Persons 
26  —  40  years 
Others 


130 

26 

101 


Total 


257 


Number  of  persons  who  had  received  three  injections 

at  31st  December,  1961  ...  ...  ...  15,074 

Number  of  children  aged  5 — 12  who  had  received 

four  injections  at  31st  December,  1961  ...  2,958 
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DIPHTHERIA  IMMUNISATION 


Immunisation  carried  out  during  the  year 


1961 

1960 

Children  born  in 

years  : — 

1947-51 

Total 

l 

1959 

1958 

1957 

1952-56 

No.  of  children  who 
completed  a  full 
course  of  primary 
immunisation  (in¬ 
cluding  temporary 
residents) 

803 

864 

49 

22 

23 

188 

67 

1 

1016 

Total  number  of 
children  who  were 
given  a  secondary 
or  re-inforcing  in¬ 
jection  (i.e.  subse¬ 
quent  to  complete 
full  course) 

2 

22 

541 

212 

777 

immunisation  in  relation  to  Child  Population 


Age  at  31.12.61 
i.e.  Born  in  Year 

Under  1 
1961 

1—4 

1960-1957 

5—9 

1956-1952 

10—14 

1951-1947 

under  15 

Total 

• 

Last  complete  course 
of  injections  (whether 
primary  or  booster) 

1957—1961  ... 

303 

2221 

2139 

1596 

6259 

1956  or  earlier 

— 

— 

1013 

2512 

3525 

No  case  of  Diphtheria  occurred  in  the  Division  during  the 
year. 
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WHOOPING  COUGH  IMMUNISATION 
Immunisation  carried  out  during  the  year 


Age  at  Final  injection 

Number  of  children  who  completed 
a  full  course  of  immunisation 
(including  temporary  residents) 

Under  6  months 

378 

6  months  to  one  year 

281 

1—2  years 

53 

2 — 3  years 

22 

3 — 4  years 

16 

Total 

750 

Immunisation  in  relation  to  Child  Population 


Age  at  31.12.61 
i.e.  born  in  year: — 

Under  1 
1961 

1  to  4 
1960-1957 

5  to  9 
1956-1952 

10  to  14 
1951-1947 

Under  15 
Total 

Number  immunised  ... 

306 

2,348 

1,941 

212 

4,807 

Whooping  Cough  notifications  and  Deaths  in  relation  to 
Immunisation  during  the  year 


Age  at  date  of 
notification 

No.  of  cases 
notified 

No.  of  cases  included  in  preceding 
column  in  which  child  completed 
a  full  course  of  immunisation 

Under  1 

5 

3 

1 

1 

— 

2 

— 

— 

3 

1 

— 

4 

3 

1 

5—9 

4 

— 

10  —  14 

— 

Totals 

14 

4 

No  death  occurred  from  Whooping  Cough  in  the  Division 
during  the  year. 


32 


VACCINATION  AGAINST  SMALLPOX 

Number  of  Persons  vaccinated  or  re- vaccinated 
during  the  year 


Age  at  Date  of  Vaccination 

Under 

1 

1 

year 

2  to  4 

5  to  14 

15  or 

over 

Total 

Number  Vaccinated 

252 

70 

21 

16 

25 

384 

Number  Re-Vaccinated  ... 

— 

1 

3 

— 

38 
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IMMUNISATION  AGAINST  TETANUS 
Immunisation  carried  out  during  the  year 


Children 

born 

in  years  :  — 

1961 

1960 

1959 

1958 

1957 

1952-56 

1947-51 

1.  Number  of  children 
who  completed  a 
full  course  of  prim¬ 
ary  immunisation 

(including  temporary 
residents) 

303 

370 

46 

25 

14 

29 

10 

2.  Total  number  of 
children  who  were 
given  a  secondary 
or  re-inforcing  in¬ 
jection  (i.e.,  subse¬ 
quent  to  complete 
full  course) 
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B.C.G.  VACCINATION  OF  13-YEAR  OLD  SCHOOL 

CHILDREN 


1.  No.  of  medical  officers  (including  Divisional  Medical 
Officer)  approved  to  undertake  B.C.G.  Vacci¬ 
nation  ...  ...  ...  ...  ...  3 


Acceptances 

(a)  No.  of  children  offered  tuberculin  testing  and 

vaccination  if  necessary,  whether  the  offer  was 
made  during  the  year  or  previously  ...  550 

(b)  No.  of  (a)  found  to  have  been  vaccinated  previously  — 

(c)  No.  of  acceptances  ...  ...  ...  ...  437 

(d)  Percentage  of  acceptances,  i.e.,  (c)  to  (a)  —  (b)  ...  79'45 


Fre- Vaccination  Tuberculin  test 

(a)  No.  of  children  tested 

(b)  Result  of  test — 

(i)  Positive  ...  ...  52 

(ii)  Negative  ...  ...  355 

(iii)  Not  ascertained  ...  13 


420 


Total  420 


(c)  Percentage  positive  ...  ...  ...  ...  125 


Vaccination 

No.  vaccinated  ...  ...  ...  ...  317 


Tuberculin  test  twelve  months  after  vaccination 

(a)  No.  vaccinated  in  19G0  ...  ...  ...  — 

(b)  No.  tuberculin  tested  after  12  months  ...  ...  — 

(c)  Result  of  test — 

(i)  Positive  ...  ...  — 

(ii)  Negative  ...  ...  — 

(iii)  Not  ascertained  ...  — 

-  Total  — 
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B.C.G.  VACCINATION— CONTACT  SCHEME 

Details  of  B.C.G.  Vaccination  of  Contacts  during  the  year 

1961 


AGE  GEOUPS 


Under  1  year 
Months 

Years 

All 

ages 

0 

1 

3 

6 

1 

2 

3 

4 

0 

10 

15 

20 

Vaccinated : — 

Male 

3 

3 

2 

1 

1 

3 

— 

1 

2 

1 

— 

— 

17 

Female 

4 

1 

1 

1 

1 

— 

1 

— 

2 

1 

3 

1 

16 

Total 

7 

4 

3 

2 

2 

3 

1 

1 

4 

2 

3 

1 

33 

Result  of 
Vaccination  : — 

Successful 

Male 

1 

3 

1 

1 

1 

3 

— 

— 

2 

1 

— 

— 

13 

Female 

4 

1 

1 

1 

1 

— 

— 

— 

2 

1 

2 

1 

14 

Total 

5 

4 

2 

2 

2 

3 

— 

— 

4 

2 

2 

1 

27 

Unsuccessful 

Not  finally 
ascertained 

2 

1 

— 

— 

— 

1 

1 

— 

— 

1 

— 

6 
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LOCAL  HEALTH  AUTHORITY  CLINICS 

The  only  Clinic  in  your  area  which  can  be  considered 
absolutely  satisfactory  is  the  Central  Clinic.  Having  said 
this,  one  must  appreciate  the  factors  operating  in  the  case 
of  rented  premises  designed  for  a  totally  different  purpose, 
and  used  only  one  whole  day  or  one  half-day  weekly. 
Frequent  changes  of  Caretaker,  difficulties  of  repairs  and 
maintenance,  and  lack  of  funds  for  adequate  decoration 
mean  that  there  are  frequent  variations  in  the  amenities 
available  and  relatively  little  that  one  can  do  about 
deficiencies.  The  County  Council  are  acutely  aware  of  the 
difficulties  and  do  all  they  can  to  help  financially,  in 
approved  cases.  The  Day  Nursery  at  Methley  which  I 
mentioned  in  my  last  Annual  Report  has,  at  the  time  of 
writing,  become  available  for  our  use,  and  a  scheme  has 
been  submitted  for  a  radical  conversion  to  make  it  suitable 
for  Maternity  and  Child  Welfare  purposes,  and  for  any 
other  Services  for  which  the  Local  Health  Authority  may 
wish  to  use  it.  One  could  instance  Chiropody  and  Health 
Education  as  two  additional  uses  to  which  the  premises 
could  properly  be  put.  Meantime,  we  are  still  using  Chapel 
and  Welfare  premises  which  have  been  a  valuable  stopgap. 

The  Clinic  at  Oulton  is  in  the  process  of  being  reno¬ 
vated  by  the  owners  with  County  Council  assistance  and 
two  small  rooms  remain  to  be  provided  with  central 
heating,  new  floor  covering  and  decorations.  The  Clinic 
at  Lofthouse  falls  far  short  of  ideal,  but  with  the  shift 
of  population  and  the  relatively  small  numbers  attending, 
it  is  difficult  to  suggest  alternative  possibilities. 

As  I  have  said,  all  possible  measures  are  being  taken 
to  ensure  that  Maternity  and  Child  Welfare  facilities  are 
available  to  mothers  and  children  in  your  area. 

Attendances  have  been  well  maintained  and,  indeed, 
are  increasing  at  Oulton  and  at  Rothwell,  owing,  no  doubt, 
to  the  considerable  amount  of  new  building,  and  to  the 
present  day  trend  for  larger  families.  The  numbers  now 
in  attendance  at  Rothwell  suggest  that  in  the  not  too 
distant  future  an  additional  weekly  session  may  prove 
desirable.  There  will  be  no  difficulty  about  this  and  the 
matter  is  under  constant  review. 
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Ante-Natal  Clinics  attendances  continue  though  at  a 
lower  level  than  before  the  introduction  of  the  National 
Health  Service  Act.  Blood  tests  are  regularly  undertaken 
on  behalf  of  a  number  of  local  practitioners  and  this 
service  is  much  appreciated  by  them. 

Relaxation  classes  are  held  at  Rothwell  on  Tuesday 
afternoons  and  the  attendance  rate  has  risen  during  the 
year. 

Ultra  Violet  Light  clinics  are  held  three  mornings  a 
week  at  Rothwell  Central  Clinic  and  although  the  numbers 
in  attendance  are  somewhat  lower,  there  is  considerable 
evidence  that  individual  cases  derive  considerable  benefit 
from  the  treatment. 
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CONSULTANT  CLINICS 

There  has  been  no  change  during  1961.  Ophthalmic 
Clinics  are  held  weekly  but  the  work  has  again  tended  to 
build  up,  and  it  seems  likely  that  during  next  year 
additional  sessions  may  be  necessary.  It  is  thought  that 
this  is  in  no  way  due  to  a  deterioration  in  the  health  of 
school  children,  but  to  more  accurate  and  painstaking 
ascertainment  by  teachers  and  School  Medical  Officers  of 
children  thought  to  be  suffering  from  defective  eyesight. 

The  Paediatric  Consultant,  Dr.  Pickup,  still  attends 
on  the  second  Friday  of  each  month.  His  services 
continue  to  be  extensively  used  by  ourselves  and  by  local 
practitioners,  and  the  value  of  his  advice  is  greatly 
appreciated  by  all. 

Ear,  nose  and  throat  treatment  continues  available  as 
before  at  Leeds  and  at  Wakefield,  and  cases  considered  to 
need  special  urgent  attention  are  given  individual  appoint¬ 
ments. 

We  share  with  a  neighbouring  Health  Division  the 
services  of  a  Speech  Therapist,  and  sessions  are  held  on 
a  weekly  basis. 

Some  reduction  in  the  delays  experienced  for  Child 
Guidance  Consultations  has  taken  place  during  the  year. 
The  majority  of  our  cases  are  referred  to  the  Consultant 
Psychiatrist  at  Pontefract,  and  some  few  are  seen  at 
County  Hall. 
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MENTAL  HEALTH  SERVICE 

I  am  indebted  to  Mr.  A.  Emmerson,  Senior  Mental 
Welfare  Officer,  for  the  following  notes  on  the  Mental 
Health  Service  in  your  area.  I  feel  that  the  service  is 
settling  down  well  and  that  a  definite  pattern  is  being 
established  in  the  light  of  experience. 

“In  this  field,  emphasis  is  now  placed  on  care  at  home 
and  in  the  community,  and  admission  to  Psychiatric 
Hospitals  tends  to  be  confined  to  those  patients  requiring 
treatment,  nursing,  or  observation,  of  a  type  which  only 
such  establishments  can  provide.  The  Mental  Health  Act, 

1959,  which  came  into  operation  on  the  1st  November, 

1960,  is  a  further  step  towards  this  idea. 

It  will  be  appreciated  that  to  provide  a  community 
Mental  Health  Service  in  the  fullest  possible  sense  places 
a  heavy  responsibility  on  the  local  authority  and  that  the 
task  is  of  such  magnitude  that  its  full  accomplishment  may 
take  many  years.  It  is  obvious,  therefore,  that  the  new 
Act  will  have  to  be  implemented  by  stages  and  much  of 
our  work  during  1961  has  been  aimed  at  laying  firm 
foundations  on  which  a  progressive  service  can  be  built. 

The  foremost  requirements  of  the  scheme  may  be 
summed  up  under  three  headings: — 

(1)  The  setting  up  of  a  domiciliary  service  to  help  all 
types  of  mentally  disordered  persons  and  their 
relatives,  irrespective  of  whether  they  have  been 
in  hospital. 

(2)  The  development  of  training  facilities  for  persons 
of  all  ages  especially  the  subnormal. 

(3)  The  provision  of  residential  accommodation. 

The  first  of  the  above  items  is,  in  my  opinion,  of  para¬ 
mount  importance  and  priority  has  been  given  to  it.  As 
already  reported,  two  Mental  Welfare  Officers  work  almost 
full  time  in  this  Health  Division.  In  addition  to  their 
statutory  duties  under  the  Act,  these  Officers  also  help 
and  advise  in  the  wide  range  of  personal  and  social 
problems,  usually  working  in  close  conjunction  with  the 
General  Medical  Practitioners  and  the  Hospital  Consul¬ 
tants.  Their  care  and  after-care  case  load  of  subnormal 
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and  mentally  ill  patients  has  risen  steadily  and  now  totals 
over  160.  If  their  work  continues  to  increase  it  may  be 
that  the  present  establishment  may  have  to  be  revised. 

Some  forms  of  mental  disorder  are  inclined  to  lead  to 
varying  degrees  of  social  isolation,  and  to  help  combat 
this.  Psychiatric  Social  Clubs  are  being  formed  at  various 
centres.  Two  such  Clubs  in  adjoining  districts  have 
extended  membership  to  suitable  persons  in  your  own  area 
and  this  has  been  readily  accepted  The  Clubs  in  question, 
however,  cater  mainly  for  persons  who  have  suffered  from 
mental  illness,  and  I  am  now  considering  the  formation  of 
a  Club  in  the  Rothwell  area  primarily  for  the  benefit  of 
the  subnormal. 

Arrangements  for  training  facilities  have  to  date  been 
far  from  satisfactory  in  that  30  patients  from  this 
Division  have  had  to  attend  Centres  at  Airedale,  Leeds  and 
Wakefield.  It  is  with  relief,  therefore,  that  I  am  now  able 
to  report  that  consent  has  been  received  to  the  erection  of 
a  Centre  in  Holmsley  Lane,  Rothwell,  which  will  provide 
between  47  and  50  places  for  subnormal  children  and  adults. 
At  the  time  of  writing  construction  has  begun  but  the 
premises  are  not  expected  to  be  completed  until  early  in 
1963. 

With  regard  to  item  (3)  listed  above — fhe  provision  of 
residential  accommodation — this  calls  for  a  very  careful 
assessment  of  need,  and  I  am  at  present  carrying  out  a 
survey  of  requirements  in  this  Division. 

What  has  been  achieved  during  the  year  has  been 
possible  only  through  co-ordination  of  effort  and  under¬ 
standing  of  mutual  problems,  and  I  would  like  to  express 
my  appreciation  to  the  General  Medical  Practitioners  and 
to  the  Consultants  at  Stanley  Royd  Hospital  for  their 
whole-hearted  support.” 
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DOMICILIARY  NURSING  SERVICES 

Health  Visiting, — The  absence  of  two  Assistant  Health 
Visitors  who  have  taken  up  training  has  resulted  in  some 
over-all  difficulty  of  staffing,  but  their  places  have  been 
partially  filled  by  a  newly-appointed  Assistant  Health 
Visitor  who  herself  is  expected  to  take  up  training  for  her 
full  Health  Visitor’s  qualification  in  1962.  Whilst  the  main 
pre-occupation  of  Health  Visitors  is  still  the  care  of 
mothers  and  young  children,  an  increasing  proportion  of 
their  time  is  being  taken  up  in  caring  for  aged  persons, 
particularly  those  living  alone. 

There  is  no  evidence  that  an  increased  establishment 
is  needed  at  the  present  time,  and  considerable  credence  can 
be  given  to  the  view  that  the  standards  of  mothercraft  and 
of  domiciliary  child  care  are  steadily  rising,  and  few  cases 
of  deliberate  neglect  or  of  maternal  ignorance  now  occur. 

Home  Nursing. — We  have  continued  fully  staffed  in 
this  Department,  and  reports  from  the  Supervisory  Nurses 
confirm  that  the  work  carried  out  by  Home  Nurses  in  your 
area  is  of  the  highest  quality. 

Midwifery  Service. — We  have  had  our  troubles  during 
the  year  owing  to  illness,  and  resignations,  but  we  have 
managed  to  keep  going  and  at  the  time  of  writing  are 
reasonably  fully  staffed.  In  this  we  are  fortunate,  as  there 
is  an  over-all  shortage  of  midwives  both  in  Hospitals  and 
in  the  Local  Health  Authority  Service.  There  is  an 
increasing  emphasis  on  early  discharge  from  Maternity 
Hospitals,  and  this  has  increased  the  volume  of  nursing 
which  has  had  to  be  undertaken.  There  is  no  evidence, 
however,  that  any  of  the  midwives  are  in  any  way  over¬ 
worked,  and  our  chief  difficulty  is  maintaining  adequate 
coverage  since  the  introduction  of  six  weeks  annual  leave 
recently  authorised  by  Whitley  Council. 

I  ami  happy  to  say  that  in  all  branches  of  domiciliary 
nursing,  the  relationships  of  the  nursing  staff  with  the 
general  practitioners  has  remained  excellent  and  no  single 
complaint  has  been  received  from  any  source  during  the 
year. 
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HOME  HELP  SERVICE 

The  administration  of  this  Service  becomes  more  and 
more  complicated.  At  the  end  of  1961  no  fewer  than  81 
Part-time  Domestic  Helps  were  employed  in  the  Health 
Division.  It  can  readily  be  understood  that  there  are 
enormous  numbers  of  resignations  and  of  new  appoint¬ 
ments.  Add  to  this  the  complexity  of  ensuring  that 
adequate  but  not  excessive  help  is  given  to  any  individual 
case,  the  personal  preferences  of  those  receiving  help  for 
individual  Home  Helps,  the  occasional  aversion  of  the  latter 
to  individual  householders,  and  you  will  appreciate  the 
jigsaw  nature  of  the  necessary  administration.  We  have 
done  our  best  during  the  year  to  ensure  a  fair  distribution, 
to  avoid  abuse,  and  to  try  to  meet  the  individual  wishes  of 
recipients  and  Helps. 

The  increased  allocation  authorised  by  the  County 
Council  has  been  utilised  almost  to  the  full,  with  a  small 
reserve  maintained  for  possible  emergencies,  or  the  out¬ 
break  of  epidemics. 

There  is  no  doubt  that  this  Service  has  come  to  stay 
and  is  proving  of  the  greatest  help  in  maintaining  at  home 
old  people  who  otherwise  would  be  driven  to  seek  institu¬ 
tional  accommodation. 
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DOMESTIC  HELPS 

Authorised  Divisional  Allocation. 

(i)  Basic  ...  ...  ...  32^ 

(ii)  From  Deserve  Pool  (Average 

over  the  year)  ...  ...  J 

Total  ...  ...  ...  32f 


Number  of  Domestic  Helps  employed  at  31st  December, 
1961— 

(i)  Whole-time 

(ii)  Part-time  ...  ...  ...  81 

Total  ...  ...  ...  81 

Cases  provided  with  Domestic  Help  during  year  ended  31st 
December,  1961 — 


No.  of 

Hours 

Cases 

employed 

(i)  Maternity  (including  expectant 
mothers) 

21 

1,606 

(ii)  Tuberculosis 

2 

428 

(iii)  Chronic  sick  (a)  aged  65  -f  ••• 

340 

56,789 

(b)  under  65 

22 

5,026i 

(iv)  Others 

8 

1,064* 

Totals 

393 

64,904 

Employment : — 

Total  No.  of  hours  of  all 
home  helps  employed 
between  1st  Jan.  and 
31st  Dec.,  1961  4-  2288 
(52  weeks  x  44  hours) 


No.  of  home  helps 
that  could  have 
been  employed  =  29 *72 
full  time. 
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CHIROPODY  SERVICE 

This  is  now  fully  in  being  and  on  the  whole  can  be 
considered  to  be  working  satisfactorily.  The  “indirect” 
service  is  still  the  one  which  we  use,  and  in  the  majority 
of  areas  sessions  are  held  in  rented  premises.  However, 
in  one  or  two  parts  of  the  area,  notably  Stourton  and 
Methley,  no  premises  are  yet  available  and  Chiropodists 
either  treat  patients  on  a  “Notional”  session  basis  at  their 
own  surgeries,  or  visit  the  homes  of  patients  as  necessary. 
Normally  6  treatments  per  patient  per  year  are  given  but 
more  frequent  treatments  are  sanctioned  if  requested  on 
special  grounds. 

I  hope  that  when  the  newly  altered  Child  Welfare 
premises  in  Methley  become  available,  chiropody  sessions 
will  be  held  locally,  thus  obviating  a  great  deal  of  unneces¬ 
sary  travel. 

Some  concern  is  being  felt  at  the  increasing  percentage 
of  patients  who  ask  to  be  given  domiciliary  treatment  at 
an  enhanced  fee.  It  is  necessary  to  strike  a  fair  balance 
between  undue  hardship  and  exploitation,  and  some 
concern  is  being  expressed  by  the  County  Council  at  the 
increasing  percentage  of  those  representing  themselves  as 
being  unable  to  attend  the  normal  chiropody  sessions.  The 
matter  is  to  be  given  central  consideration  and  an  over-all 
County  standard  laid  down. 

There  is  no  doubt  that  the  Chiropody  Service  is  a 
valuable  one  and  all  concerned  with  the  care  of  old  people 
have  been  advocating  the  establishment  of  such  a  Service 
for  some  years  past. 

Our  own  responsibility  is  to  see  that  the  scheme  works 
smoothly  and  fairly  and  that  no  one  in  real  need  is  deprived 
of  necessary  help. 

The  following  table  will  give  you  some  idea  of  the 
amount  of  work  undertaken  during  the  year. 
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CHIROPODY  SERVICE 
Number  c-f  sessions  held  during  the  year 


(a) 

In  Voluntary  Clinics . 

321 

(b) 

In  Chiropodist’s  Surgery 

118 

Total  . . . 

439 

Number  of  patients  treated 

(a) 

In  Voluntary  Clinics 

723 

(b) 

In  Chiropodist’s  Surgery 

225 

(c) 

In  own  homes . 

178 

Total  . . . 

...  1,126 

Number  of 

Treatments  given 

(a) 

In  Voluntary  Clinics . 

...  2,776 

(b) 

In  Chiropodist’s  Surgery 

927 

(c) 

In  own  homes . 

664 

Total  ...  ...  4,367 
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AMBULANCE  SERVICE 

This  continued  to  display  its  expected  high  level  of 
courtesy  and  reliability.  No  request  was  made  in  vain  and 
the  most  cordial  relationships  existed  throughout  the  year 
between  ourselves  and  the  ambulance  staffs.  I  am  inclined 
to  think  that  this  tends,  at  times,  to  be  rather  taken  for 
granted.  This  is  one  of  the  unfortunate  side  effects  of 
such  a  uniformly  reliable  service.  It  is  difficult  to  imagine 
any  improvement. 

LABORATORY  FACILITIES 

The  Medical  Research  Laboratory  at  Wakefield 
continues  to  undertake  the  bulk  of  our  Laboratory 
investigations  and  have,  as  usual,  been  constantly  helpful 
throughout  the  year.  Blood  samples  are  sent  to  the 
Laboratory  at  Seacroft,  and  I  would  like  to  acknowledge 
the  meticulous  care  v/ith  which  reports  are  relayed  and 
queries  answered. 


MILK  AND  FOOD  SAMPLES 

Bacteriological  examination  of  water  is,  as  before, 
undertaken  by  the  Medical  Research  Laboratory  at 
Wakefield,  and  chemical  samples  are  analysed  by  the 
Leeds  City  Analyst.  Both  services  are  completely  regular 
and  satisfactory  in  all  respects. 
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HOSPITAL  PROVISION  IN  THE  AREA 

Maternity  Hospitals. —  Unexpectedly  the  staffing 
position  improved  during  1961  and  as  a  result  we  were  able 
to  regain  our  former  allocation  of  beds  for  mothers  requir¬ 
ing  Hospital  accommodation  on  social  or  domestic  grounds. 
The  present-day  practice  of  earlier  discharge  during  the 
lying-in  period  has  been  continued,  although  not  nearly  so 
drastically  as  was  expected.  Every  effort  is  made  to  ensure 
that  mothers  are  discharged  home  only  where  domestic 
circumstances  make  lying-in  at  home  possible. 

I  would  like  to  pay  tribute  here  to  the  consideration 
which  has  been  given  to  our  needs  both  by  the  Wakefield 
Group  of  Maternity  Hospitals,  and  by  our  neighbours  in 
the  Morley  Health  Division.  They  have  been  kind  enough 
to  allow  us  to  use  a  small  number  of  their  own  beds  and 
this  concession  has  been  greatly  valued  and  used  to  the 
full.  In  addition,  we  occasionally  managje  to  get  a  really 
urgent  last  minute  case  to  Staincliffe  General  Hospital 
Dewsbury.  Although  this  involves  a  longish  journey,  the 
overwhelming  and  urgent  need  of  the  mother  is  an  over¬ 
riding  factor. 

Cases  with  obstetric  abnormalities  are,  of  course, 
admitted  without  hesitation. 

During  1961,  rather  over  50  per  cent,  of  all  births  took 
place  in  Maternity  Homes  or  Hospitals.  This  maintains 
our  average  of  some  years  standing. 

Infectious  Diseases  Hospitals. — The  number  of  cases 
admitted  to  Seacroft  was  49,  almost  the  same  as  in  the 
previous  year.  Of  these,  no  fewer  than  26  were  admitted 
for  “observation,”  with  illnesses  of  obscure  causation. 

No  praise  is  too  high  for  the  standard  of  care  given  in 
Seacroft  and  I  would  like  again  to  record  my  appreciation 
of  the  unfailing  promptitude  and  accuracy  with  which 
reports  of  admissions,  discharges  and  diagnoses  are 
furnished  to  me. 

General  Hospitals. — The  position  in  your  area  is 
generally  satisfactory.  No  report  has  come  to  hand  of 
any  difficulties  experienced  in  finding  accommodation  for 
acute  medical  or  surgical  conditions,  and  the  standard  of 
treatment  remains  of  the  very  highest  quality. 

Chronic  Sick  Hospitals. — There  has  been  no  improve¬ 
ment  in  the  provision  for  elderly  chronic  sick.  It  is 
disquieting  to  learn  that  in  the  proposed  ten-year  Hospital 
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programme,  a  reduction  of  beds  provided  for  geriatric 
cases  is  envisaged.  This  appears  to  be  based  on  Nation¬ 
wide  statistical  evidence,  but  I  can  say  without  hesitation 
that  there  exists  in  this  area  chronic  difficulty  of  accom¬ 
modation  and,  in  my  opinion,  a  reduction  in  the  number 
available  beds  in  this  region  would  be  deplorable,  and 
would  lead  to  hardship. 

A  number  of  cases  of  a  long-stay  type  have  been  trans¬ 
ferred  to  St.  George’s  to  facilitate  visits  from  relatives  and 
friends.  This  is  much  appreciated  and  tends  to  make  the 
lot  of  the  unfortunate  bedfast  patient  a  more  tolerable 
one.  All  new  admissions  from  your  area  are  taken  into 
Headlands  Hospital  at  Pontefract,  this  being  a  regional 
allocation.  St.  James’  Hospital,  Leeds,  is  limited  in  its 
intake  to  persons  normally  resident  in  that  city. 

The  standard  of  treatment  in  all  the  above  Hospitals 
is  of  the  highest  and  from  personal  observation  I  can 
assure  you  that  patients  are  treated  with  the  greatest 
sympathy  and  kindliness  by  all  the  staffs. 

Welfare  Accommodation. — This  also  remains  difficult, 

but  cases  in  urgent  need  are  given  every  consideration  by 
the  County  Welfare  Officer  and  his  staff.  I  should  like  to 
take  this  opportunity  of  paying  tribute  to  the  friendliness 
and  co-operation  which  we  invariably  receive,  a,nd  to  the 
understanding  manner  in  which  sudden  emergencies  are 
dealt  with. 

I  still  feel  that  there  is  an  unfortunate  gap  in  the 
provision  of  accommodation  for  patients  with  chronic 
disabilities  who  are  not  considered  to  need  Hospital  care, 
but  who  have  the  greatest  difficulty  in  maintaining  them¬ 
selves  in  reasonable  comfort  and  dignity  at  home.  Efforts 
are  being  made  to  close  this  gap  and  any  further  provision 
will  be  greatly  welcomed.  The  type  of  establishment 
wffiich  I  envisage  is  one  in  which  some  nursing  attention 
could  be  given,  to  which  regular  visits  were  paid  by  a  local 
general  practitioner,  and  in  which  some  assistance  could 
be  given  in  dressing,  washing  etc.,  etc.  If,  as  I  have 
already  said,  the  proposed  reduction  of  geriatric  beds  from 
the  existing  1.7  per  1,000  to  an  intended  L4  per  1,000 
is  implemented,  a  very  heavy  burden  will  be  thrown  on 
the  domiciliary  services,  including  Home  Nurses  and 
Home  Helps. 

The  Local  Health  Authority  have  already  got  this 
matter  under  consideration  and  I  hope  it  will  be  treated 
as  a  matter  of  some  urgency. 
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PREVALENCE  AND  CONTROL  OF  INFECTIOUS 

DISEASE 

The  pattern  of  recent  years  was  followed  almost 
exactly,  as  a  glance  at  the  table  will  show.  The  expected 
biennial  Measles  epidemic  developed  and  gave  rise  to  a 
rather  higher  than  usual  total  of  561  notified  cases.  There 
was  no  report  of  any  complication,  and  Measles,  with  the 
available  care  and  drugs  now  in  universal  use,  no  longer 
presents  the  severe  complications  which  were  so  dreaded 
years  ago.  It  will  be  noted  that,  of  the  561  cases,  only  3 
needed  to  be  admitted  to  Hospital. 

Sonne  dysentery  remains  endemic  in  one  part  of  your 
area.  Sporadic  cases  have  cropped  up  for  many  years  and 
all  efforts  to  trace  a  focus  of  infection  have  proved  fruit¬ 
less.  The  illness  is  mild  in  nature  and  has  given  rise  to 
no  complications,  usually  causing  no  more  than  a  few  days 
off  work.  Five  cases  were  admitted  to  Hospital,  but  these 
were  on  social,  rather  than  on  medical  grounds. 

The  apparent  discrepancy  of  35  deaths  from  pneumonia 
is  accounted  for  by  the  fact  that  many  of  these  are 
terminal  conditions  and  are  not  notified  to  me  until  death 
has  occurred.  Lobar  pneumonia  responds  to  modern  treat¬ 
ment  and  again  the  disease  has  a  greatly  diminished 
gravity. 

Scarlet  Fever  continues  mild  and  rarely  gives  rise  to 
more  than  a  transitory  illness.  You  will  note  that  no 
case  of  Scarlet  Fever  was  admitted  to  Hospital  during  the 
year. 

Finally  it  is,  I  think,  permissible  to  congratulate 
ourselves  on  the  fact  that,  for  the  second  year  in 
succession,  no  case  of  Poliomyelitis  occurred  in  your  area. 
It  is,  in  my  opinion,  entirely  due  to  the  high  percentage 
of  immunisation  that  we  have  enjoyed  such  a  welcome 
freedom.  There  is  no  cause  for  complacency  and  I  hope 
still  further  to  increase  the  number  of  children  immunised. 

Venereal  Disease. — Regular  Quarterly  Reports  are 
received  and  these  indicate  that  there  has  been  no  increase 
in  your  area  during  the  year,  contrary  to  the  National 
experience. 

Infestations. — These  continue  at  a  very  low  level,  and 
only  very  occasionally  was  it  necessary  to  take  action 
regarding  dirty  heads  in  schools. 

No  case  of  Scabies  came  to  notice  and  there  is  no 
evidence  that  any  exists. 

The  over-all  picture  is  an  extremely  satisfactory  one 
and  is  in  startling  contrast  with  that  portrayed  twenty 
years  ago. 


INFECTIOUS  DISEASES  NOTIFIED  DURING  THE  YEAR  1961 
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TUBERCULOSIS 

It  is  said  that  pride  goes  before  a  fall,  and  rather 
ruefully  I  must  point  out  that  the  progress  of  recent  years 
has  suffered  in  1961  a  slight  setback  in  the  field  of 
Tuberculosis.  There  is  no  reason  to  suppose  that  this  is 
other  than  a  temporary  occurrence  and  in  any  case  it  doesn’t 
indicate  any  major  deterioration.  I  stand  by  my  belief 
that  t/uberculosis  is  on  its  way  out  as  a  major  factor  and 
that  the  new  drugs  available,  together  with  the  high 
standard  of  nutrition  and  environmental  hygiene  enjoyed 
by  all  the  population,  will  ensure  its  ultimate  disappearance 
as  an  epidemic  disease. 

Chest  Physicians  in  the  region  have  had  consultations 
with  ourselves  and  we  are  in  agreement  as  to  additional 
measures  to  be  introduced  to  eliminate  and  control  the  few 
remaining  sources  of  infection.  All  these  will  be  vigorously 
pursued  and  further  reductions  in  incidence  are  antici¬ 
pated. 

The  B.C.G.  vaccination  scheme  has  been  continued  and 
there  is  every  reason  to  believe  that  it  is  making  a  valuable 
contribution  in  reducing  the  severe  type  of  adolescent 
tubercle  which  in  olden  days  was  so  frequently  and  rapidly 
fatal.  Cases  admitted  to  Hospital  are  now  kept  there  for 
a  much  shorter  period  than  was  the  case  before  the 
introduction  of  the  newer  anti-biotic  drugs. 

Continued  improvement  in  housing  and  diminution  of 
overcrowding  have  played  their  part,  and  only  rarely  has 
it  been  necessary  to  approach  you  for  priority  re-housing 
on  the  grounds  that  the  applicant  is  suffering  from  tuber¬ 
culosis.  I  would  like  to  record  my  appreciation  of  the  way 
in  which  you  have  received  these  fortunately  infrequent 
requests. 

The  clinical  standards  attained  by  the  Chest  Clinics  in 
Leeds  and  Wakefield  and  at  the  Chest  Hospitals  have 
remained  of  the  highest.  There  has  been  full  and  free 
inter-change  of  helpful  information  and  my  thanks  are  due 
for  the  courtesy  of  the  Chest  Physicians  and  their  staffs, 
both  nursing  and  administrative. 
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TUBERCULOSIS 

Record  of  Cases  during  the  year  1961 


Pulmonary 

Non- 

Pulmonary 

M 

F 

M 

F 

No.  of  cases  on  Register  at  beginning  of  year 

53 

45 

13 

4 

No.  of  cases  notified  for  first  time  during  year 

11 

5 

— 

— 

No.  of  cases  restored  to  Register 

— 

2 

— 

— ■ 

No.  of  cases  added  to  Register  otherwise 
than  by  notification 

3 

No.  removed  to  other  districts 

1 

2 

1 

— 

No.  of  cases  Recovered 

5 

16 

1 

1 

No.  died  from  the  Disease 

2 

— 

— 

- — 

No.  died  from  other  causes 

— 

— 

— 

— 

No.  Removed  from  Register  : — 

Revised  diagnosis 

1 

— 

— 

— 

No.  of  cases  on  Register  at  end  of  year 

55 

37 

11 

3 

New  Cases  and  Mortality  during  1961 


New  Cases 


Deaths 


Age  Periods 

Pulmonary 

Non- 

Pulmonary 

Pulmonary 

Non- 

Pulmonary 

M 

F 

M 

F 

M 

F 

M 

F 

0 — 1  year 

1 — 5  years 

1 

— 

— 

— 

— 

— 

— 

— 

5-10  „ 

10—15  „ 

1 

— 

— 

— 

— 

— 

— 

— 

15—20  „ 

20—25  „ 

25—35  „ 

2 

5 

— 

— 

— 

— 

— 

— 

35—45  „ 

2 

45—55  „ 

2 

55 — 65  ,, 

1 

— 

— 

— 

1 

— 

— 

— 

Over  65  years 

2 

— 

— 

— 

1 

— 

— 

— 

Age  unknown 

Totals 

11 

5 

— 

— 

2 

— 

— 

— 
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TUBERCULOSIS 

New  Cases  and  Deaths  since  1942 


Year 

New  Cases 

Deaths 

Pulmonary 

Non- 

Pulmonary 

Pulmonary 

Non- 

Pulmonary 

1942  ... 

28 

4 

11 

4 

1948  ... 

24 

7 

9 

— 

1944  ... 

21 

10 

12 

2 

1945  ... 

21 

5 

11 

1 

1946  ... 

28 

9 

7 

3 

1947  ... 

16 

5 

8 

— 

1948  ... 

22 

3 

11 

2 

1949  ... 

25 

2 

11 

2 

1950  ... 

27 

8 

5 

2 

1951  ... 

18 

3 

8 

1 

1952  ... 

18 

1 

3 

1 

1953  ... 

15 

— 

4 

— 

1954  ... 

11 

5 

1 

— 

1955  ... 

9 

1 

2 

— 

1956  ... 

12 

— 

1 

— 

1957  ... 

7 

1 

2 

— 

1958  ... 

12 

— 

2 

— 

1959  ... 

7 

1 

2 

— 

1960  ... 

5 

2 

— 

1 

1961  ... 

16 

— 

2 

— 
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HOUSING 

As  usual,  Mr.  Wilson  has  dealt  very  fully  with  this  in 
his  Report  which  is  published  herewith.  It  is  a  little 
paradoxical  to  note  that  during  1961  no  fewer  than  237 
houses  were  built  by  private  enterprise,  as  against  40  by 
the  Local  Authority.  The  reasons  for  this  are  complex 
but  are  largely  conditioned  by  the  difficulty  which  Local 
Authorities  experience  in  purchasing  land  for  building. 
They  are  bound  by  the  price  agreed  by  the  District  Valuer 
and  lack  the  freedom  of  negotiation  enjoyed  by  the  private 
builder  in  acquiring  sites.  I  am  assured,  however,  that 
considerable  new  schemes  are  on  the  point  of  being  begun 
and  that  there  will,  in  the  very  near  future,  be  a  resurgence 
of  Local  Authority  building. 

Meanwhile,  it  is  possible  to  say  that  “slums”  as 
formerly  known,  no  longer  exist  in  your  area  and  the  few 
remaining  pockets  of  sub-standard  housing  are  being 
vigorously  dealt  with. 


54 


HOUSING  STATISTICS,  1961 

1.  No.  of  Dwelling  Houses  in  District  ...  ...  8492 

2.  No.  of  Houses  included  in  above: — - 

(a)  Back-to-back  ...  ...  ...  ...  499 

(b)  Single  back  .  Not  known 

3.  HOUSES  IN  CLEARANCE  AREAS  AND 

UNFIT  HOUSES  ELSEWHERE 
No.  of  houses  included  in  Representations  made 
during  the  year 

(a)  in  Clearance  Areas  ...  . .  Nil 

(b)  Individual  unfit  houses  .  27 


A.  HOUSES  DEMOLISHED 


HOUSES 

DEMOL- 

DISPLACED  during 
year 

ISHED 

Persons 

Families 

In  Clearance  Areas 

(1)  Houses  unfit  for  human  habi¬ 
tation  . 

12 

87 

28 

(2)  Houses  included  by  reason  of 
bad  arrangement,  etc. 

Nil 

Nil 

Nil 

(3)  Houses  on  land  acquired  under 
Section  43  (2)  Housing  Act, 
1957  ...  ...  ...  ... 

Nil 

Nil 

Nil 

Not  in  Clearance  Areas 

(4)  As  a  result  of  formal  or  in¬ 
formal  procedure  under  Sec¬ 
tion  17  (1)  Housing  Act,  1957 

75 

42 

19 

(5)  Local  Authority  owned  houses 
certified  unfit  by  the  Medical 
Officer  of  Health 

Nil 

Nil 

Nil 

(6)  Houses  unfit  for  human  habi¬ 
tation  where  action  has  been 
taken  under  local  Acts 

Nil 

Nil 

Nil 

(7)  Unfit  houses  included  in  Un¬ 
fitness  Orders  ... 

Nil 

Nil 

Nil 

B.  UNFIT  HOUSES 
CLOSED 

Number 

(8)  Under  Sections  16  (4),  18  (1) 
and  35  (1),  Housing  Act,  1957 

2 

Nil 

Nil 

(9)  Under  Sections  17  (3)  and  26, 
Housing  Act,  1957 

Nil 

Nil 

Nil 

(10)  Parts  of  buildings  closed  under 
Section  18,  Housing  Act,  1957 

Nil 

Nil 

Nil 
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C.  UNFIT  HOUSES  MADE  FIT  AND  HOUSES  IN 
WHICH  DEFECTS  WERE  REMEDIED 


(11)  After  informal  action  by 
local  authority 

(12)  After  formal  notice  under 

(a)  Public  Health  Acts 

(b)  Sections  9  and  16,  Hous¬ 

ing  Act,  1957 

(13)  Under  Section  24,  Housing 

Act,  1957  . 

By  Owner 

By  Local  Authority 

176 

28 

15 

Nil 

Nil 

2 

Nil 

Nil 

D.  UNFIT  HOUSES  IN 

TEMPORARY  USE 

(Housing  Act,  1957) 

Number 

Number  of  separate 

of 

dwellings  contained 

Houses 

in  column  (1) 

(1) 

(2) 

Position  at  end  of  year 

(14)  Retained  for  temporary 

accommodation 

(a)  Under  Section  48 

Nil 

Nil 

(b)  Under  Section  17  (2)  ... 

Nil 

Nil 

(c)  Under  Section  46 

Nil 

Nil 

(15)  Licensed  for  temporary  oc- 

cupation  under  Sections 

34  or  53 

Nil 

Nil 

E.  PURCHASE  OF  HOUSES  BY  AGREEMENT 


Number 

Number  of  occupants 

of 

of  houses  in  column 

Houses 

(1) 

(1) 

(2) 

(16)  Houses  in  Clearance  Areas 
other  than  those  included  in 
confirmed  Clearance  Orders 

or  Compulsory  Purchase 

Orders,  purchased  in  the 
year 

Nil 

Nil 

4.  No.  of  families  rehoused  during  the  year  into 
Council  owned  dwellings 

(a)  Clearance  Areas,  etc.  ...  ...  ...  47 

(b)  Overcrowding  ...  ..  .  19 
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5.  RENT  ACT,  1957 

(a)  No.  of  certificates  of  disrepair  granted  ..  Nil 

(b)  No.  of  undertakings  to  execute  repairs 
given  by  owners  to  the  local  authority  ...  Nil 

(c)  No.  of  certificates  of  disrepair  cancelled  ...  Nil 

6.  OVERCROWDING 

Any  comments  in  connection  with  this  problem 

None. 

7.  NEW  DWELLINGS 

No.  of  new  dwellings  completed  during  the  year: — 

By  the  Local  Authority  ...  ...  ...  40 

By  Private  Enterprise  .  287 

(Including  22  Council- 
built  houses  for  sale) 


8.  GRANTS  FOR  CONVERSION  OR  IMPROVEMENT 
OF  HOUSING  ACCOMMODATION 


Formal 
applica¬ 
tions 
received 
during 
the  year 

Applica¬ 
tions 
approved 
during 
the  year 

Number 

of 

dwellings 

completed 

during 

year 

Number 

of 

dwellings 

Number 

of 

dwellings 

(a)  CONVERSIONS  (The  number 
of  dwellings  is  the  number 
resulting  from  completion  of 
the  work) 

4 

4 

6 

(b)  IMPROVEMENTS  . 

150 

149 

110 

9.  DETAILS  OF  ADVANCES  FOR  THE  PURPOSE  OF 
ACQUIRING  OR  CONSTRUCTING  HOUSES 

189  advances,  totalling  £224,946. 


57 


SANITARY  CIRCUMSTANCES  OF  THE  AREA 

Water  Supply. — There  has,  of  course,  been  no  change 
in  the  source  of  supply.  The  regional  water  authority  are 
Leeds  Corporation  and  supply  the  whole  of  your  District. 
During  1961,  367,542,000  gallons  were  supplied. 

Of  this  quantity  154,219,000  gallons  were  used  for 
trade  purposes  and  the  balance  of  213,323,000.  gallons  was 
accounted  for  by  domestic  purposes  and  leakage  respect¬ 
ively. 

The  average  daily  consumption  per  head  for  domestic 
purposes  was  23.38  gallons  and  for  trade  purposes  16.90 
gallons. 

Chemical  and  Bacteriological  samples  were  taken 
throughout  the  year  and  were  satisfactory  in  all  cases. 
Typical  reports  are  appended. 


Chemical  Examination : 

Smell  ...  ...  ...  ...  ...  Nil 

Colour  (Hazen  ...  ...  ...  ...  10 

Free  Chlorine  ...  ...  .  Nil 

pH  ...  ...  ...  ...  ...  ...  7.3  B.T.B. 

Parts  per  million 

Total  Solids,  dried  at  180°  C.  ...  ...  110 

Residue  on  ignition  ...  .  — 

Ammoniacal  Nitrogen  (as  N.)  ...  ...  0.002 

Albuminoid  Nitrogen  (as  N.)  ...  ...  0.012 

Nitrite  Nitrogen  (as  N.)...  ...  ...  Nil 

Nitrate  Nitrogen  (as  N.)  ...  ...  0,.3 

Chlorine  present  as  Chloride  (as  Cl.)  ...  16.0 

Oxygen  absorbed  in  4  hours  at  27°  C.  ...  0.46 

Temporary  hardness  (as  CaC03)  ...  20 

Permanent  Hardness  (as  CaC03)  ...  44 

Total  hardness  (as  CaC03)  .  64 

Metallic  contamination  ...  ...  ...  Negligible 

Report : —  Satisfactory. 

Bacteriological  Examination:  Probable  numbers 

per  100  ml. 

Coliform  bacilli  ...  ...  ...  •••  0 

Bact.  coli  (type  1)  ...  .  0 
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Sewage  Disposal.—  Mickletown— Lemonroyd  Sewerage 
Scheme. — I  am  indebted  to  Mr.  A.  Williamson,  Resident 
Engineer,  for  the  following  account  of  the  state  of  progress 
at  the  time  of  writing  this  report. 

“The  Mickletown-Lemonroyd  Sewerage  Scheme  start¬ 
ed  in  June,  1961,  and  to  date,  90%  of  all  the  work  has  been 
completed.  It  is  expected  that  the  new  extensions  at  the 
Lemonroyd  Sewage  treatment  Works  and  the  new  Sewage 
Pumping  Station  at  Mickletown  should  be  working  by 
November,  1962. 


The  work  completed  is  as  follows: — 


Lemonroyd  Site: 

2  No.  Reinforced  concrete 
Humus  tanks 
7  No.  Sludge  drying  beds 
Sludge  pumping  station  . . . 

Access  road 
Venturi  Chamber 

Ancillary  sewers  and  man¬ 
holes 
Fencing 


Completed. 

Completed. 

Awaiting  installation  of 
pump. 

Awaiting  surfacing. 
Awaiting  installation  of 
meters. 

Completed. 

Completed. 


Cutler  Lane  Pumping  Station: 


Siteworks 

27"  Dia.  Sewer  and 
Manholes 

27"  Dia.  Storm  over¬ 
flow  Sewer 

Storm  overflow  Chamber 
Access  road  ... 

Pumping  Station 

Reinforced  concrete 
sub-structure 
Pumphouse  ... 


95%  complete. 

Completed. 

Completed. 

Awaiting  surfacing. 


Completed. 

Brickwork  and  roof  90% 
complete. 

Awaiting  installation  of 
pumps. 


1.94  miles  of  9  inch.  dia.  S.I.  rising  main  laid  from 
Cutler  Lane  Pumping  Station  to  Lemonroyd  Sewage 
Treatment  Works  —  completed. 


(Signed)  A.  Williamson, 

Resident  Engineer.” 
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The  completion  of  this  scheme  will  bring  to  an  end 
a  decade  of  unsatisfactory  provision  in  the  Mickletown 
area  and  will  remove  the  genuine  cause  for  complaint  by 
the  Rivers  Board.  There  have  been  many  difficulties  to 
surmount  and  the  completion  of  the  scheme  will  mark  the 
end  of  a  long  period  of  engineering  endeavour. 

Rivers  and  Streams. — No  complaint  has  arisen  during 
the  year. 

Closet  Accommodation.  Public  Cleansing.—  These 
matters  are  dealt  with  in  the  Report  of  the  Senior  Public 
Health  Inspector. 

Shops  and  Offices. — Routine  Inspections  have  been 
carried  out  as  usual.  No  statutory  action  was  found 
necessary. 

Camping  Sites. — See  Public  Health  Inspector's  Report. 

Swimming  Baths  and  Pools. — There  is  no  swimming 
bath  or  pool  in  this  area. 

Factories  and  Workshops. — Parts  1  and  8  of  the  Act 
are  still  the  responsibility  of  this  Authority  and  the  table 
which  follows  gives  all  the  necessary  details.  Routine 
inspections  have  revealed  no  need  for  any  action. 
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CASES  IN  WHICH  DEFECTS  WERE  FOUND. 

(If  defects  are  discovered  on  two,  three  or  more  separate 
occasions,  they  should  be  reckoned  as  two,  three  or  more 

cases). 


No.  of  cases  in  which  defects 
were  found 

Number  of 

TD 

V 

Referred  : 

cases  in 
which 
Prosecu¬ 
tions  were 
instituted 

Found 

(V 

S 

<L> 

rS. 

to  II. M. 
Inspector 

by  H.M. 

Inspector 

Want  of  cleanliness 

— 

— 

— 

— 

Overcrowding 

— 

— 

— 

— 

— 

Unreasonable  temperature 

— 

— 

— 

— 

— 

Inadequate  ventilation 

— 

— 

— 

— 

— 

Ineffective  drainage  of  floors 

— 

— 

— 

— 

— 

Sanitary  Conveniences  : — 

Insufficient  . . 

Not  separate  for  sexes  . . 

— 

— 

— 

— 

— 

Unsuitable  or  defective  . . 

I 

I 

I 

— 

— 

Other  offences  against  the  Act  (not  includ¬ 
ing  offences  relating  to  Outwork) 

— 

— 

— 

— 

— 

Total 

I 

I 

I 

— 

— 

OUTWORK. 


Section  no 

Section  1 1 1 

Nature  of  Work 

No.  of 
Out¬ 
workers 
in  August 
list 

required 
by  Sec. 

IIO  (I) 

No.  of 
cases  of 
default 
in 

sending 
lists  to 
the 

Council 

No.  of 
prosecu¬ 
tions  for 
failure  to 
supply 
lists 

No.  of 
instances 
of  work 
in  un¬ 
wholesome 
premises 

Notices 

Served 

Prose¬ 

cutions 

Wearing  Apparel  : — 

Making,  etc. 

18 

Cleaning  and  washing 

- 

- 

- 

- 

- 

- 

Textile  Weaving 

- 

- 

- 

- 

- 

Total 

18 

- 

- 

- 

- 
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FACTORIES  ACTS,  1937  to  1959 

INSPECTION  FOR  PURPOSES  OF  PROVISIONS  AS  TO 

HEALTH. 

(Including  Inspections  made  by  Public  Health  Inspector). 


No.  on 
Register 

Number  of : — 

Inspections 

Written 

Notices 

Occupiers 

prosecuted 

i.  Factories  in  which  Sections  i,  2,  3, 

4  and  6  are  to  be  enforced  by  Local 
Authorities 

8 

2 

2.  Factories  not  included  in  ( 1 )  in  which 
Section  7  is  enforced  by  the  Local 
Authority 

81 

28 

3.  Other  Premises  in  which  Section  7 
is  enforced  by  the  Local  Authority 
(excluding  outworkers’  premises)  .. 

4 

— 

— 

— 

TOTAL 

93 

30 

— 

— 
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SANITARY  INSPECTION  OF  AREA 

Infectious  Disease  Prevention 

Inspections  ...  ...  ...  ...  ...  8 

Disinfections  ...  ...  ...  . .  0 

Milk  and  Dairies 

Inspection  of  dairies  ...  ...  ...  ...  4 

Food  and  Drugs  Inspection 

Meat  Inspections  . 181 

Bakehouses  ...  ...  ...  .  8 

Food  Inspection  .  56 

Water  Sampling  .  50 

Housing 

Houses  inspected  and  recorded  1,111 

General  Surveys  . 2,167 

Public  Health  Act  Inspections  ...  708 

Re-visits  . 298 

Offensive  Trades 

Inspections  of  Fat  Refining  Premises  ...  ...  23 

Sanitary  Matters 

Inspections  of  Verminous  Premises  ...  ...  276 

Inspections  for  Rat  Infestations  ...  ...  808 

Inspection  for  new  drains  ...  ...  ...  378 

Clean  Air  Act  ...  ...  . .  ...  ...  29 

Inspection  re  refuse  removal  and  disposal  ...  294 

Factories  and  Workshops  ...  ...  ...  30 

Tents,  Vans  and  Sheds  ...  ...  ...  ...  24 

Number  of  Statutory  Notices 

(Housing  Act  and  Public  Health  Acts)  ...  79 

Number  of  Nuisances  abated  on  serving  Statu¬ 
tory  Notices  (Public  Health  Acts)  ...  64 
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ROTHWELL  URBAN  DISTRICT  COUNCIL 


ANNUAL  REPORT 

of  the 

SENIOR  PUBLIC  HEALTH  INSPECTOR 

and 

CLEANSING  SUPERINTENDENT 

for  the  year 

1961 


Health  Department, 

Civic  Buildings, 

Rothwell, 

Nr.  Leeds. 


To  The  Chairman  and  Members  of  the 
Rothwell  Urban  District  Council. 

Ladies  and  Gentlemen, 

I  present  for  your  information  my  30th  Annual 
Report  on  the  work  of  the  Health  and  Cleansing  Depart¬ 
ment  for  the  year  1961. 

Although  all  the  work  which  we  perform  can  be 
broadly  regarded  as  coming  under  the  heading  of  “Public 
Health,”  an  all  embracing  term,  much  of  it  has  not  been 
of  the  type  which  Public  Health  Inspectors  are  accustomed 
to  performing  and  the  following  pages  will  show  to  you 
I  hope  the  many  facets  of  it. 

HOUSING 

New  Year’s  Day,  1961  provided  a  real  problem  in 
housing  work;  as  the  Members  will  well  remember  the 
floods  of  November,  1960  covered  many  hundreds  of  acres 
of  land  in  Methley  and  in  all  some  20  houses  were  flooded. 
The  evacuation  of  the  occupants  was  performed  before 
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the  end  of  the  year  but  we  were  left  with  the  problem  of 
deciding  what  was  to  happen  to  the  houses  when  the  floods 
receded.  Two  or  three  of  the  houses  were  part  of  a  new 
estate  and  obviously  had  to  be  saved.  The  public  house 
adjacent  came  in  the  same  category,  although  perhaps  for 
a  different  reason,  but  the  rest  of  the  houses  were  of  the 
old  type  and  presented  a  very  sorry  appearance  when  the 
floods  departed. 

We  were  able  to  obtain  from  the  Royal  Air  Force  hot 
air  driers,  similar  to  ladies  hair  dryers  but  immensley 
bigger  and  these  were  used  by  the  members  of  the  Royal 
Air  Force  in  an  attempt  to  dry  out  the  saturated  walls  of 
the  houses.  Some  success  was  experienced  with  the 
public  house  but  the  rest,  quite  frankly,  did  not  respond 
and  ten  houses  which  belonged  to  one  estate  were  regarded 
as  a  “write  off”  and  the  occupants  were  found  permanent 
houses. 

Many  of  the  contents  were  damaged  by  the  flood  water 
and  after  examination  by  Government  Assessors  they  were 
removed  and  dumped  and  the  houses  were  subsequently 
demolished  by  the  estate  owner.  It  is  surprising  the 
amount  of  detail,  inspection  and  investigation  which  was 
needed  from  the  time  the  floods  rose  until  the  time  the  last 
claim  was  settled  but  eventually  all  was  done  and  we  were 
able  to  turn  again  to  normal  housing  work. 

Routine  housing  inspection  continues  year  by  year  as 
required  and  the  notices  which  are  issued  bring  about 
repairs  and  improvements  which  the  Housing  Acts  give 
us  power  to  demand,  but  the  more  spectacular  work  of  slum 
clearance  was  stopped  for  a  while  because  our  five  year 
slum  clearance  plan  has  been  completed  except  for  odd¬ 
ments  and  the  work  on  back-to-back  houses  about  which 
I  spoke  in  my  last  report  is  held  up  because  it  seems  futile 
placing  them  in  the  condemned  list  until  such  time  as  there 
is  a  reasonable  likelihood  of  the  occupants  being  rehoused, 
which  is  not  the  position  at  the  present. 

In  Stourton  where  the  majority  of  the  back-to-backs 
are  situate  the  effect  has  been  far  reaching.  We  have  had 
to  refuse  to  consider  applications  for  improvements  grants 
in  that  area  until  the  Council  have  decided  to  what  extent 
the  schemes  involving  the  elimination  of  the  back-to-back 
house  will  be.  It  is  not  my  intention,  nor  I  think  of  the 
Council,  to  consider  the  improvement  of  back-to-back 
houses  (although  this  is  done  in  other  areas)  even  by  the 
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conversion  of  two  into  one,  my  experience  being  that  this 
combination  of  two  undesirable  properties  results  in  having 
two  of  everything,  including,  unfortunately,  two  rents.  If 
added  to  this  is  the  cost  of  the  conversion  and  improve¬ 
ment,  probably  not  less  than  £500  or  £600,  and  having 
regard  to  the  fact  that  the  fabric  is  already  60  or  70(  years 
old,  the  whole  thing  becomes  physically  and  economically 
unsound. 

Rehousing  did,  however,  take  place  from  the  Midland 
Street,  Oulton,  back-to-back  area  and  when  the  time  for 
demolition  came  ripe  we  considered  contractors  other  than 
our  proved  and  tried  contractor  who  has  worked  for  us 
for  a  number  of  years  and  my  desire  for  economy  led  me 
to  recommend  to  the  Council  that  another  firm  whose 
price  was  much  lower  should  be  accepted.  It  is  true  that 
you  get  what  you  pay  for  and  we  found  out  very  quickly 
that  the  contractors  were  useless,  unreliable  and  dishonest 
because  not  only  did  they  fail  to  demolish  the  property 
which  they  contracted  but  they  trespassed  into  other 
neighbouring  empty  property  and  removed  the  more 
lucrative  portions  of  lead,  ironwork,  etc.,  and  for  a  time 
demolition  work  was  held  up  until  we  again  obtained  the 
services  of  our  previous  contractor  and  the  work  went 
ahead.  I  did  consider  taking  proceedings  against  the  firm 
who  had  failed  us  so  badly  but  on  reflection  it  seemed  like 
throwing  good  money  after  bad  and  we  put  the  whole  cost 
down  to  experience. 

A  small  group  of  houses  in  Royds  Lane  which  have 
been  a  blot  upon  the  escutcheon  of  the  Council  for  many 
years  were  dealt  with  quite  informally,  the  owner  being 
in  hospital,  the  result  being  that  the  houses  were  demol¬ 
ished  by  my  Department  and  the  cost  which  is  chargeable 
against  the  owner  will  probably  result  in  a  transfer  of  the 
land,  which  is  useless  to  him,  to  the  Council. 

Applications  for  discretionary  and  standard  improve¬ 
ment  grants  continued  to  be  received  and  during  the 
currency  of  the  year  92  such,  applications  involving  161 
houses  were  considered  by  the  Committee  and  in  every 
case  but  one  were  approved. 

I  mentioned  in  my  last  report  that  there  seemed  to 
be  a  desire  on  the  part  of  owners  of  tenanted  property  to 
have  these  improved  and  this  trend  continues,  so  of  the 
161  houses  concerned,  66  belonging  to  two  owners  were 
the  subject  of  applications  and  approved  for  grant.  This 
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indicates  that  owners  of  property  are  becoming  interested 
in  improving  them  and  it  is  only  proper  that  I  should  say 
that  the  applications  were  made  before  the  provision  was 
made  in  housing  law  for  the  increase  of  rent  on  improve¬ 
ment  from  8%  to  12-J%. 

Although  it  has  taken  many  years  for  the  effect  to 
become  apparent,  it  is  now  quite  clear  that  owners  are 
considering  it  worthwhile  to  improve  tenanted  property, 
thereby  giving  it  a  life  of  at  least  80  years  and  thus 
gaining  a  reasonable  return  for  the  money  expended. 

The  normal  work  of  inspecting  and  recording  to  which 
I  referred  earlier  has  continued  and  as  a  matter  of  record 
I  am  able  to  tell  you  that  87  houses  were  demolished  and 
two  houses  closed,  47  families  and  129  persons  being  dis¬ 
placed  during  the  year.  A  total  of  1,111  primary 
inspections  of  houses  were  made  and  arising  from  these 
visits  282  notices;  230  informal  and  52  statutory  were 
issued.  At  the  end  of  the  year  under  review  221  had  been 
completed  leaving  a  balance  of  61  to  be  dealt  with  in  the 
following  year. 

CARAVANS 

I  gave  you  rather  a  lengthy  discourse  last  year  about 
caravans  and  told  you  in  passing  that  clearance  of  all 
illicit  caravans  was  effected  early  in  1961  and  since  then 
there  has  been  no  trouble.  One  or  two  tentative  applica¬ 
tions  have  been  made  but  in  each  case  the  application  was 
referred  to  the  land-owners  and  a  direct  refusal  has  been 
obtained  from  them  and  so  our  troubles  were  over. 

The  Council’s  project  for  constructing  a  caravan  site 
has  not  proceeded  any  farther  than  it  was  last  year. 

PUBLIC  CLEANSING  SERVICE 

From  January  of  this  year  the  working  hours  were 
cut  from  44  to  42  and  I  think  this  factor  is  responsible 
for  the  difficulties  which  have  been  encountered  in  the 
cleansing  service  during  the  12  months  under  review.  I 
have  told  you  previously  that  the  service,  based  on  seven 
days  emptying  fitted  the  amount  of  vehicles  we  had  and 
we  kept  up  to  the  increasing  number  of  houses  with  the 
resultant  extra  work  by  improvement  in  the  size  and  type 
of  the  cleansing  machines,  but  this  cutting  of  the  working 
time,  although  only  by  two  hours  proved  to  be  the  last 
straw  which  broke  the  camel’s  back  and  I  am  sorry  to 
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have  to  tell  you  that  this  service  has  not  been  performed 
with  the  regularity  which  was  hitherto  our  custom.  Two 
hours  per  man  does  not  seem  very  much.  The  biggest  loss 
is  the  factor  of  two  hours  per  machine  and  when  you 
remember  that  our  collection  service  was  geared  to  a 
Monday  to  Friday  service  any  overplus  is  carried  not  to 
the  next  day  but  to  the  following  Monday,  which  means 
that  by  the  time  this  is  caught  up  it  is  already  three  days 
overdue,  the  normal  cycle  is  also  a  long  way  behind  and 
this  works  in  an  ever  increasing  spiral  until  the  only  way 
is  to  employ  overtime. 

Various  schemes  have  been  considered,  the  best  one 
in  mind,  was  the  introduction  of  a  bonus  scheme  to  supply 
that  incentive  and  reward  to  the  men  for  the  extra  effort 
which  I  am  sure  they  could  make  if  they  desired,  but  as  the 
Committee  knows  at  this  stage,  this  has  been  turned  down 
flatly  by  the  men.  There  was  no-one  more  surprised  than 
I  was  at  this  direct  refusal  to  earn  what  could  have  been 
a  useful  addition  to  their  wages  packet,  not  by  the  addition 
of  extra  hours,  but  by  the  trimming  off  of  the  odd  minutes 
which  are  wasted  in  starting,  over  meal  times,  on  the  tip 
and  coming  in  early;  small  matters  singly  but  in  the 
aggregate  sufficient  to  overcome  the  two  hours  shortage 
if  handled  properly.  A  suggestion  was  put  forward  by 
the  men  that  they  should  work  overtime  but  this  is 
obviously  contrary  to  the  idea  of  the  National  Joint 
Council,  whose  idea  (the  shortening  of  the  working  week) 
is  a  social  one,  not  to  provide  two  hours  extra  at  overtime 
rate. 


The  service  has  therefore,  been  to  some  extent 
hapazard  and  we  have  in  fact  had  to  work  overtime  and 
although  I  am  loathe  to  admit  It  there  have  been  more 
complaints  than  usual.  As  I  write  this  early  in  1962  the 
problem  has  not  yet  been  solved  but  it  would  appear  that 
the  only  other  way  is  to  provide  extra  labour  and  vehicles, 
but  this  outcome  will  be  discussed  in  a  later  report.  A 
new  12  cu.  yd.  Refuse  Motor  which  was  purchased  in 
February,  1961,  failed  to  provide  all  the  extra  which  was 
needed.  Our  fleet  now  is  composed  of  2 — 10  cu.  yd.  and 
2 — 12  cu.  yd.  vehicles,  all  the  7  cu.  yd.  being  replaced. 

Apart  from  the  delays  in  emptying  which  I  have  out¬ 
lined  above,  the  standard  of  work  continues  to  be  good. 
All  the  dustbins  are  brought  out  singly  with  the  lids  on 
which  is  the  ideal  in  refuse  removal.  There  are  still  a 
few  ashpits  and  privies,  the  number  at  the  end  of  1961 
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being  129.  During  the  year  277  new  houses  were  built 
and  89  houses  were  demolished  or  closed.  The  increase 
in  dustbins  to  be  emptied  being  188.  According  to  our 
records  there  are  8,285  water  closets  connected  to  sewers 
or  cesspools  which  is  98.8%  of  the  total,  and  there  are  still 
129  privies  with  91  ashpits  connected  to  them.  There  are 
8,885  dustbins  in  the  area  which  are  emptied  weekly, 
(subject  to  what  I  have  said  above)  and  which  form  99.3% 
of  the  total  ashes  accommodation. 

Cleansing  work  provided  a  series  of  shocks  and  one 
which  I  received  about  June  was  the  information  that  the 
land  on  which  we  tipped  at  Lemonroyd,  which  I  had 
planned  to  use  for  about  four  years,  would  not  be  avail¬ 
able  after  a  certain  portion  was  filled  up  and  so  we  had 
to  look  round  very  quickly  for  a  new  site.  In  these  days 
of  planning  and  control  it  is  not  merely  a  question  of 
finding  a  suitable  hole  and  filling  it  up,  the  consent  of 
the  owner  has  to  be  obtained  of  course,  but  more  than  that 
we  have  to  obtain  planning  consent  and  this,  if  there  are 
objections,  often  takes  some  months.  Quite  incidentally 
we  had  been  offered  by  the  Parks  Department  a  small 
field  which  was  suitable  for  filling  and  as  a  matter  of  pro¬ 
cedure,  although  we  did  not  anticipate  the  need  for  it  so 
urgently,  we  had  obtained  planning  consent  for  its  use  and 
this  provided  a  very  useful  standby.  If  we  had  not  had 
it,  quite  frankly  I  do  not  know  what  we  should  have  done, 
but  in  August,  1961  we  completed  the  work  at  Lemon¬ 
royd  and  transferred  our  tipping  to  Green  Lane,  Lofthouse 
and  meantime  set  about  looking  for  other  sites.  We  found 
one  to  the  south  of  New  Market  Lane,  Methley,  in  a  very 
secluded  part  of  the  area  and  we  were  informed  that  the 
site  of  a  corn  mill  and  dam  in  Rothwell,  which  the  Council 
were  acquiring  for  demolition  would  also  be  available  and 
so  we  instituted  the  necessary  planning  application  forth¬ 
with. 

Green  Lane  tip  which  was  only  small  and  had  for  the 
reasons  I  have  told  you  filled  quite  quickly  but  fortunately 
planning  consent  for  Foxholes  Tip  in  New  Market  Lane 
came  through  fairly  promptly  and  the  two  almost  fitted 
together,  the  little  bit  in  between  being  relieved  by  a 
reversion  to  Wood  Lane  Tip  where  there  was  a  small 
corner  still  unfilled. 

At  the  moment  it  looks  as  though  we  will  have  tipping 
space  for  a  year  or  two  at  least  but  all  the  time  we  are 
examining  the  district  for  likely  sites  and  if  we  find  them 
the  necessary  proceedings  will  be  undertaken. 
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Control  continues  to  be  by  the  Fordson  Mule  Dozer 
which  is  performing  very  useful  work.  We  have  had  some 
clutch  trouble  with  the  machine  due,  I  think,  partly  to 
faults  in  design,  but  these  have  been  ironed  out  and  we 
have  not  suffered  materially  by  it 

With  the  extension  of  the  work  of  the  Department 
and  the  Repair  Shop  difficulty  has  been  experienced  due 
to  lack  of  transport  and  reliance  has  been  placed  on  a 
variety  of  vehicles  (including  my  own),  to  go  out  to  broken 
down  vehicles,  to  bring  spare  parts  from  Leeds  and  such 
like. 

During  the  year  the  Housing  Department  had  a  pick¬ 
up  truck  which  became  redundant  and  the  Committee, 
after  very  careful  consideration,  approved  the  purchase  of 
this  truck  which  was  used  in  common  by  the  Foreman 
of  the  Cleansing  Department  and  the  mechanics  in  the 
Repair  Shop.  This  truck,  although  old,  served  a  useful 
purpose  until  the  end  of  the  year,  proving  the  need  for 
such  a  vehicle  within  the  Department. 

Our  Repair  Shop  still  continues  through  the  agency 
of  the  two  mechanics  to  repair  and  maintain  the  whole 
of  the  Council's  vehicles  and  the  Central  Garage,  which 
is  adjacent  to  it,  houses  most  of  them. 

SEWERS  AND  DRAINS 

We  still  deal  with  all  complaints  regarding  stoppages 
in  sewers  and  drains  by  a  direct  cleansing  service  and  this, 
although  perhaps  unorthodox,  provides  I  am  sure  the  best 
means  of  dealing  with  such  matters  which  are  incidental 
to  modern  life.  Plans  still  come  to  this  office  for  examina¬ 
tion  with  regard  to  the  suitability  of  drainage  and  kindred 
matters  and  we  enjoy  a  very  full  liaison  with  the 
Building  Department,  One  major  difficulty  occurred  in 
the  trunk  sewer  running  through  Roth  well  when,  due  to 
excavations  made  for  the  purpose  of  examining  it  as  part 
of  a  survey  by  the  Engineer’s  Department,  it  became 
broken  and  it  took  some  weeks  of  arduous  and  costly  work 
to  get  the  blockages  which  had  occurred  cleared  and  the 
sewer  repaired. 

FOOD  AND  DRUGS 

From  January  1st,  1961  control  and  licensing  of  milk 
production  and  supplies  passed  to  the  hands  of  the  County 
Council  and  so  there  was  one  small  section  of  the  work 
less  to  do. 
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We  continued  with  our  work  under  the  Slaughter¬ 
house  Act,  1958  and  as  a  result  by  the  appointed  day  the 
whole  of  the  work  required,  with  one  or  two  minor 
exceptions,  was  completed  and  licences  were  issued  from 
that  date. 

The  largest  slaughterhouse  dealt  with  500  beasts, 
1,659  sheep  and  557  pigs  in  the  year,  a  small  slaughter¬ 
house  used  by  a  private  butcher  kills  an  average  between 
250  and  300  pigs  a  year  and  the  third  one  is  only  used 
for  occasional  slaughter  and  I  think  will  probably  ere  long 
cease  to  function.  The  work  of  meat  inspection  is  carried 
out  100%  and  we  still  have  failed  to  discover  any  positive 
case  of  Cysticereus  Bovis  although  the  examination  for 
this  is  made  on  every  beef  carcase.  I  understand  that  the 
reason  may  be  the  beasts  which  are  brought  to  our 
slaughterhouse  come  generally  from  a  part  of  the  North 
Riding  where  this  parasite  is  uncommon. 

The  appended  list  of  diseased  meat  condemned  shows 
how  very  small  it  is  proportional  to  the  animals  slaughtered 
and  the  effect  of  the  money  spent  on  Animal  Health  is  now 
beginning  to  justify  itself.  We  are  fortunate  here  in  that 
the  butchers  themselves  buy  the  stock  for  slaughter  and 
only  purchase  the  best  quality  animals  available.  We  still 
do  the  odd  shop  food  inspection  and  are  called  in  from 
time  to  time  by  shopkeepers  to  pass  opinion  on  any 
commodities  which  they  do  not  think  are  of  good  standard. 
We  also  act  as  certifying  officers  for  the  material  which 
is  discarded  at  the  local  Buffer  Depot,  although  we  do  not 
examine  every  tin  which  is  sorted  there.  This  occupies 
full  time  attention  of  a  staff  of  considerable  sizes. 


No,  of  Meat 
and  Food  Inspections 


Cattle  ...  ...  ...  500 

Sheep  and  Lambs  ...  1659 

Pigs  ...  ...  ...  837 


Food  Condemned 

Home  killed  carcases  ...  868  lbs. 

Varied  tinned  foods  104,166  lbs 


FOOD  HAWKERS 

West  Riding  General  Powers  Act,  1961  operated  in 
this  district  throughout  the  currency  of  the  year  and  we 
exercise  our  power  to  the  full  in  licensing  and  controlling 
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all  those  itinerant  vendors  of  food  practising  in,  but 
resident  sometimes  within  and  sometimes  without  the 
Council’s  area.  The  type  of  machine  used  and  the  quality 
of  the  goods  purveyed  are  still  of  commendable  quality 
and  many  now  are  fitted  with  means  for  washing  the  hands 
of  the  attendants. 

It  is  unfortunate  that  as  the  Law  stands  these  Food 
Hawkers  are  exempt  from  the  operation  of  the  Law 
relating  to  shops  which  means  that  there  are  two  standards 
operating  in  the  district  and  the  residential  shopkeepers 
who  pay  rates  on  their  premises  often  have  to  close  in 
advance  of  their  mobile  competitors  which  seems  grossly 
unfair. 

WATER  SUPPLY 

During  the  year  a  total  of  48  samples,  6  chemical  and 
42  bacteriological  were  taken.  In  the  main  these  were 
satisfactory.  There  was  one  complaint  of  colour  which 
the  analyst  attributed  to  iron  and  not  harmful  but  there 
were  three  samples  taken  in  connection  with  a  report  from 
a  local  hospital  of  diarrhoea  but  as  this  was  confined  only 
to  the  staff  and  the  water  was  the  same  throughout  the 
hospital  it  did  not  seem  indicative  that  the  water  *  was 
involved  but  samples  were  taken  and  proved  satisfactory. 
In  three  other  cases  coliform  bacillus  was  reported  but 
there  was  no  connection  with  any  of  the  samples  and 
repeat  samples  proved  to  be  negative. 

The  water  supply  is  now  controlled  entirely  by  Leeds 
Corporation  and  our  Waterworks  Department  which  has 
been  a  section  of  this  Council  for  so  many  years  has  been 
removed  from  the  premises  and  is  now  entirely  under  the 
control  of  the  Leeds  Corporation  Waterworks  Department. 
A  happy  liaison  exists  between  the  Waterworks  Depart¬ 
ment  and  ourselves  and  any  complaints  which  we  have 
regarding  waterworks  and  fittings  are  passed  on  to  them 
where  they  receive  immediate  attention. 

Our  chemical  samples  are  analysed  by  the  Leeds  City 
Analyst,  Mr.  Dailey,  for  whose  advice  I  am  indebted  and 
bacteriological  samples  are  examined  by  the  Ministry  of 
Health  Laboratory  at  Wakefield.  The  co-operation  and 
help  we  receive  is  of  inestimable  value  in  performing  this 
part  of  our  work. 

DISINFECTION  AND  DISINFESTATION 

The  examination  of  empty  Council  houses  and  the 
effects  of  incoming  tenants  continues  but  the  amount  of 
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infestation  is  still  very  small.  Disinfestations  are  performed 
for  us  by  the  Leeds  Corporation  Disinfestation  Service  and 
7  premises  were  treated  during  the  year.  We  still  receive 
the  odd  request  for  disinfection  of  rooms  after  death  but 
with  a  more  enlightened  public  these  requests  are  very 
infrequent. 

SHOPS  ACTS 

11  inspections  were  made  of  shops  for  matters  con¬ 
trolled  by  the  Shops  Act  and  2  in  respect  of  hours  of 
closing.  In  the  former  case  the  routine  visits  cleared  up 
any  errors  which  were  apparent  and  as  I  said  in  an  earlier 
comment  in  the  report  the  hours  of  closing  for  shops  are 
to  a  large  extent  upset  by  the  freedom  given  to  mobile 
shops.  In  the  main,  the  shopkeepers  are  glad  to  close 
on  or  before  the  appointed  hours  and  I  think  it  is  only 
the  little  multiple  house  shops  where  the  shopkeepers  are 
legally  able  to  serve  such  things  as  sweets,  cigarettes  and 
drinks  to  a  late  hour  that  any  offences  occur. 

CLEAN  AIR 

It  is  difficult  in  reporting  annually  to  keep  everything 
neatly  pigeon-holed  in  the  year  under  review  and  if  I  did 
so  my  comment  would  be  that  during  1961  in  spite  of 
reports  to  Committee  no  positive  action  in  regard  to  the 
creation  of  smokeless  zones  was  taken  but  I  cannot  resist 
telling  you  that  early  in  1962,  although  this  is  a  matter 
which  properly  should  be  reported  on  in  twelve  months 
time,  that  the  Council  have  decided  to  operate  two  smoke¬ 
less  zones,  one  in  Rothwell  and  one  in  Methley,  full  details 
of  which  will  be  presented  to  you  in  a  future  report,  but 
I  would  like  to  say  here  and  now  how  gratifying  it 
is  to  find  that  the  Council  have  at  last  accepted  the  require¬ 
ments  of  Clean  Air  in  the  community.  It  is  unfortunate 
that  the  price  of  smokeless  fuels,  particularly  the  specially 
reactive  premium  fuels  continues  to  be  so  high  because  I 
feel  sure  that  could  these  be  marketed  at  a  price  comparable 
with  normal  fuel  there  would  be  no  need  to  embark  on 
smokeless  zones  and  the  purchase  and  use  of  such  fuels 
would  in  itself  bring  about  the  desired  end.  The  public 
are,  however,  becoming  more  clean  air  minded  and  I 
noticed  from  time  to  time  that  people  who  have  no  need 
to  are  using  smokeless  fuels. 

PUBLIC  CONVENIENCES 

There  are  8  public  toilets  of  one  sort  or  another  in 
the  district,  5  being  under  the  direct  control  of  this  Depart- 
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ment  and  3  provided  in  the  Park  and  recreation  grounds 
and  these  have  been  maintained  throughout  the  year  in 
a  reasonable  state  of  repair  and  cleanliness  although  there 
is  the  occasional  instance  of  wanton  damage  and  illicit 
fouling.  There  are  no  coin  operated  locks  on  any  of  the 
doors  now  and  once  the  novelty  was  accepted  I  am  satisfied 
that  it  does  not  bring  about  any  more  misuse.  During  the 
year  plans  were  submitted,  a  site  approved  and  tenders 
obtained  for  a  new  public  convenience  at  Lofthouse  on  the 
Leeds  —  Wakefield  Road,  but  this  has  not  been  commenced, 
because  the  necessary  sewer  which  is  part  of  other  devel¬ 
opments  has  not  been  commenced. 

I  told  you  last  year  that  direction  signs  had  been 
placed  at  strategic  points  to  indicate  the  position  and 
distance  of  the  conveniences  on  which  the  distance  was 
given  in  yards  which  seemed  to  cause  tremendous  upset 
in  the  district  though  I  do  not  know  why.  In  some  cases  I 
am  told  the  distances  had  actually  been  checked  to  make 
sure  that  they  were  right,  but  at  least  it  has  drawn 
attention  to  the  fact  that  conveniences  do  exist  in  the 
district  and  the  display  of  these  signs  has,  I  know, 
increased  the  use  of  some  conveniences  by  two  or  three 
hundred  per  cent.  A  relative  of  mine  at  a  meeting  in 
London,  disclosed  to  a  companion  where  he  came  from 
and  received  the  reply  “that  is  the  place  where  they  have 
odd  direction  signs.”  “Such  is  fame  !  ”  It  is,  however, 
distressing  to  report  that  25%  of  the  direction  signs  were 
pulled  down  or  defaced  very  shortly  after  erection. 

PUBLIC  MORTUARY 

This  building,  which  is  situate  at  the  rear  of  the 
Council  Offices,  has  been  maintained  in  its  usual  state 
during  the  year  and  there  have  been  no  complaints  regard¬ 
ing  its  use  or  misuse  during  the  year. 

PREVENTION  OF  DAMAGE  BY  PESTS  ACT 

The  work  in  this  Section  is  not  so  onerous  as 
previously  but  during  the  year  808  inspections  were  made 
but  I  am  sure  there  is  no  increase  in  rodent  population  in 
any  part  of  the  district  and  the  work  which  we  do  though 
quiet  and  unspectacular  serves  to  keep  these  pests  at  an 
irreducible  minimum. 

NUISANCES 

Legislation  has  provided  new  phases  of  work  in 
particular  with  regard  to  nuisances  under  the  Noise  Abate- 
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ment  Act,  1960.  It  is  surprising  once  publicity  is  given 
to  a  subject  how  quickly  and  forcefully  complaints  can  be 
made  about  matters  which  have  been  tolerated  for  years. 

One  complaint  was  in  regard  to  the  noise  from 
shunting  at  a  local  railway  yard  but  when  it  was  sorted 
out  it  was  a  question  of  bad  language  at  night  between 
certain  of  the  operatives. 

Another  problem  which  was  brought  to  our  notice  was 
the  noise  from  a  broiler  house  situated  in  the  centre  of  the 
district,  the  complaint  being  against  the  incessant  noise 
from  the  fans  used  for  air  distribution.  The  plans  for  this 
particular  building  had  been  before  the  Town  Planning 
people  and  this  Authority  had  approved  without  comment, 
there  being  no  information  of  possible  nuisance  in  such 
cases  and  no  indication  in  any  way  that  fans  were  going 
to  be  used.  The  complaints  were  fairly  wide  spread  but 
I  think  stemmed  originally  from  one,  or  at  the  most  two, 
aggrieved  parties  and  investigation  showed  that  adjoining 
houses  in  one  terrace  had  quite  dis-similar  reports  or  state¬ 
ments  about  the  alleged  noise.  There  was  undoubtedly  a 
noise  and  it  fell  to  my  lot  to  decide  whether  it  was  a 
nuisance  or  not,  and  we  obtained  from  a  neighbouring 
mining  department  the  use  of  a  sound  level  indicator  which 
instrument  records  in  decibels  the  level  of  sound  at  any 
particular  point  at  anv  particular  time. 

An  intensive  survey  showed  that  at  the  times  when 
the  complaints  were  most  serious  the  sound  level  in  the 
street  was  higher  than  the  alleged  source  of  nuisance  and 
eventually  I  reported  to  the  Committee  that  in  my  opinion 
there  was  no  noise  which  constituted  a  nuisance  to  be  dealt 
with  by  us,  and  at  the  end  of  the  year  that  was  how  the 
matter  rested.  In  the  interim  the  owners  of  the  broiler 
house,  who  were  as  anxious  as  anyone  to  reduce  any  cause 
for  complaint,  made  certain  alterations  to  the  fan  housing 
which  had  the  effect  of  reducing  the  noise  by  at  least 
50%. 

Further  complaints  have  been  received  about  the  noise 
of  the  extractor  fan  at  a  local  fatworks  but  again  I  think 
that  the  position  of  the  outlet  had  something  to  do  with 
the  complaints.  The  fan  could  certainly  be  heard  over  a 
distance  downwind  of  a  mile  but  it  is  surprising  that 
although  this  noise  must  have  carried  over  some  hundreds 
of  houses  the  complaints  were  limited  to  two  or  three 
persons  who  claimed  they  were  affected. 
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The  Public  Health  Act,  1961  included  the  power  to  deal 
with  nuisances  arising  from  pigeons  roosting  in  or  around 
buildings  and  as  we  had  a  couple  of  months  previous  to 
the  passing  of  the  Act  received  a  complaint  of  pigeons 
roosting  in  railway  arches  to  the  detriment  of  the  house¬ 
holders  nearby  we  asked  the  railway  company  to  have  this 
matter  cleared  up  which  culminated  in  the  Pests  Depart¬ 
ment  of  the  Leeds  Corporation  being  asked  to  assist.  There 
seemed  to  be  several  clumsy  and  dangerous  ways  of 
removing  them  but  the  experts  dealt  with  the  matter 
quite  simply.  They  shot  them  !  This  complaint  at  the 
end  of  the  year  had  been  eliminated. 

A  further  complaint  of  smell  was  received  from  the 
Robin  Hood  area  which  seemed  to  us  on  first  examination 
to  be  gas.  The  Gas  Board  were  called  but  after  making 
several  tests  they  said  it  was  not  from  the  gas  mains 
and  we  therefore  continued  our  investigations  into  sewers, 
drains,  cellars  and  other  likely  sources.  Whilst  these 
investigations  were  proceeding  a  gas  main  in  the  vicinity 
fractured  due  to  subsidence  and  the  Gas  Company  then 
accepted  the  fact  that  all  the  smells  arising  in  that 
neighbourhood  were  caused  by  fractures  in  gas  services. 
I  am  reporting  this  as  a  matter  of  interest,  not  in  any 
way  an  indictment  of  the  Gas  Company,  because  some  of 
the  tests  were  made  in  our  presence  and  gave  negative 
results  within  a  few  inches  of  what  was  later  found  to  be 
a  leaking  service. 

STATISTICAL  RECORD 

Appended  is  a  numerical  record  of  the  number  and 
type  of  inspections  which  have  been  made  during  the  year 
and  the  results  obtained.  These  I  think  show  that  the 
vrork  of  the  Department  does  bring  about  useful  results 
and  we  do  pride  ourselves  that  our  statistical  records  have 
one  merit  whether  to  our  advantage  or  otherwise,  they 
are  always  scrupulously  correct. 


VISITS  AND  INSPECTIONS 


Clean  Air  Act 
Factories  and  Workshops 
Food  Examination 
Food  Premises  ... 
Hairdressers  and  Barbers 
Housing  Acts  ... 

Housing  Acts  (Reinspection) 
Infectious  Diseases 


1111 

1056 

3 


29 

30 
237 

93 

2 
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Offensive  Trades 

Petroleum  Storage 

Plant  Maintenance 

Prevention  of  damage  by  Pests  Act  .. 

Public  Cleansing  Service 

Public  Conveniences 

Public  Health  Acts 

Public  Health  Acts  (Re-inspection) 

Sanitary  Accommodation 

(Conversions  or  Improvement) 
Septic  Tanks  and  Cesspools  ... 
Sewers  and  Drains  Inspected 
Sewers  and  Drains  Tested 
Shops  Act 

Shops  Act  (Hours  of  Closing) 

Tents,  Vans  and  Sheds 

Vermin  ... 

Water  Samplings  . 

SUMMARY  OF  WORKS  CARRIED  OUT 

Ceilings  repaired  or  replastered 
Walls  repaired  or  replastered 
Windows  repaired  or  renewed 
Doors  repaired  or  renewed  ... 
Fireplaces  repaired  or  renewed 
Floors  repaired  or  renewed  ... 

Sinks  renewed  ... 

Sink  waste  pipes  repaired  or  renewed 
Roofs  repaired 
Chimney  Stacks  repaired 
Eavesgutters  repaired  or  renewed  .. 
Rainwater  pipes  repaired  or  renewed 
Walls  repaired  or  repointed  ... 
Drains  cleared  from  obstruction 
Drains  repaired  or  renewed  ... 
Inspection  chamber  covers  renewed 
Water  closets  repaired 
Defective  dustbins  renewed  ... 


23 
41 

311 

808 

294 

243 

703 

298 

14 

5 

612 

373 

11 

9 

fc— : 

24 
276 

50 


11 

16 

19 

7 

10 

7 

9 

11 

36 

14 

17 

7 

17 

462 

23 

5 

40 

507 


STAFF 

The  Staff  in  the  Department  is  set  out  in  some  detail 
in  the  front  of  the  Medical  Officer’s  Report  and  there  has 
been  no  change  in  the  number  of  staff  during  the  year. 

The  Inspectors  all  have  been  with  us  now  for  some 
years  and  this  fact  brings  about  a  continuity  and 
efficiency  in  the  service  which  would  not  be  otherwise 
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obtained.  I  am  glad  that  the  Committee  and  the  Council 
saw  fit  to  increase  the  salary  range  of  Messrs.  Idle  and 
Kilburn.  This  is  a  just  reward  for  untiring  and  unflagging 
devotion. 

For  some  years  now  we  have  filled  clerical  replace¬ 
ments  by  the  juniors  from  the  telephone  exchange,  this 
being  part  of  the  Council’s  scheme  of  advancement  of 
junior  staff  and  during  1960  we  had  the  services  of  a  girl 
of  this  type.  When  she  intimated  that  she  wished  to  leave 
towards  the  end  of  the  year  I  asked  for,  and  was  successful 
in  my  request  that  the  replacement  should  be  senior  staff, 
the  junior  girls  are  unqualified  and  untrained  and  when 
they  stay  only  a  short  period  the  time  devoted  to  making 
them  efficient  is  just  not  worthwhile.  At  the  end  of  the 
year  we  obtained  the  services  of  a  senior  and  qualified 
clerical  assistant  and  the  work  of  the  Department  should 
benefit  thereby. 

In  this  report  I  would  record  my  thanks  to  the  Medical 
Officer  of  Health,  the  Clerk  of  the  Council  and  all  other 
Officers,  both  senior  and  otherwise  whose  help  and  co¬ 
operation  make  the  work  of  our  Department  much  more 
efficient  and  pleasant. 

To  the  Health  Committee  my  thanks  are  given  for 
their  understanding  and  appreciation  of  my  reports  and 
decisions  which  may  not  always  be  in  accordance  with 
their  desires. 

I  am,  Mr.  Chairman  and  Members, 

Your  obedient  servant, 

THOS.  WILSON, 

Chief  Public  Health  Inspector. 
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